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The Cause and Prevention of Postoperative 
Wound Infections 


Max Thorek, M.D., Surgeon-in-Chief, The American Hospital, Chicago, III. 


Tue occurrence of infections which disturb the 
smooth healing of operative wounds is a matter which is 
seen sufficiently often by every nurse in the course of 
her duty. While many of the aspects of these post- 
operative wound infections are strictly matters of surgi- 
sal technic, there are other aspects which bring them 
into close association with the proper execution of a 
nurse’s duty and the writer feels that a paper dealing 
generally with the mode of origin of such infections, 
and the means of obviating them, would be of particular 
interest to the readers of a journal devoted to nursing, 
and especially surgical nursing. 

This question of postoperative wound infection is 
of very great importance to all who are engaged in hos- 
pital work. Despite the perfection of the precautions 
taken to protect the patient, and despite the meticulous 
care with which every preoperative, operative, and post- 
operative detail is surrounded, postoperative wound in- 
fections occur from time to time. One might almost 
say that at times there is a series or a run of such in- 
fections, the source of which it seems almost impossible 
to trace. There is no denying the fact that such occur- 
rences throw discredit upon the hospital and its staff, 
although in the very best-conducted clinics and hospitals 
the average of surgical wound infections is somewhere 
between seven and seventeen per cent. In our own work 
at the American Hospital of Chicago we have experi- 
enced periods during which there were but few wound 
infections following operations, and then suddenly the 
dark shadow of a series of such infections would appear, 
like a bolt from a clear sky, to the chagrin of surgeon, 
patient, and all concerned. 


Importance of Trifles 
Whence comes this wretched nightmare, and how can 


we ward it off? From a study of the literature and 
conversations with other surgeons, the writer feels con- 
vinced that although we cannot hope to eliminate en- 
tirely the appearance of postoperative wound infections, 
they may be minimized if the surgeon carefully follows 
and conscientiously scrutinizes every phase of surgical 
work. Trifles make perfection, but perfection itself is 
no trifle. It is in the minutiae of the work about the 
operation and of the care of the patient—the little de- 
tails which often are considered trifling and unimpor- 


tant, that the origin of many infections must be sought. 
These details concern the surgeon, the patient, the 
operating room, and the nursing staff. Lack of appre- 
ciation of these details, to some of which I shall pres- 
ently refer, often mars the most brilliant surgery, while 
careful attention to them will achieve gratifying results 
for all concerned. 

It is, therefore, a matter of prime importance that 
all connected with hospital surgical practice, who not 
only have the welfare of the patient at heart but also 
take a just pride in their professional work and its re- 
sults, should be eager to eliminate every cause of post- 
operative wound infection. But there is another reason: 
When such infection occurs, the surgeon, or his assis- 
tant, or the nurses, are often very unjustly blamed for 
it. I wish to stress very strongly this matter of un 
justly placing the blame where it does not belong; 1 say 
unjustly because those concerned have taken all known 
precautions and exercised due care in attending to the 
known values of asepsis; and because, as I hope to show, 
very often the infection has its origin in conditions 
beyond their control. Nevertheless, patients refuse to 
accept any explanation that is not obvious. To them 
infection means lack of skill and proper care. While 
this is not wholly true, wound infection is an effect 
which must have a cause and it is our business to find 
that cause and apply the knowledge gained to our ex- 
perience for the future. 

Sources of Infection 

Postoperative wound infection must arise either from 
some intrinsic or extrinsic source. Intrinsic causes are 
found in some infective focus within the patient him- 
self, which may be latent and cannot in justice be 
blamed on the operator or the hospital staff. But when 
wound infections arise from extrinsic causes the patient 
can justly lay the blame on the hospital staff, if suffi- 
cient care has not been exercised to guard him against 
all such known causes. 

The first necessary step is to determine insofar as 
possible what are the causes, the underlying etiology, of 
postoperative wound infections. In the American Hos- 
pital, where we have conscientiously made every effort 
to avoid them, when postoperative infections have made 
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their appearance we have questioned the sterility of the 
operator’s hands; we have blamed the catgut used in 
suturing, and have frequently substituted one brand of 
gut for another; we have searched in every way for the 
probable causes of the infection, blaming sometimes the 
surgeon and sometimes the assistants or nurses, but gen- 
erally without satisfaction. After going through this 
experience for a considerable time we decided to make a 
thorough investigation of the whole matter. 


Too Much Catgut . 
A searching study of every phase of the operative 


procedure, and a patient investigation into matters of 
personnel and surgical equipment, with a view of dis- 
covering hidden sources of infection, have led us to 
certain conclusions. Among these the foremost place 
must be given to matters of surgical technic; viz., trau- 
matism to the abdominal-wall structures and very espe- 
cially to the quantity rather than the quality of catgut 
used in suturing the wound. These purely technical 
matters I do not propose to enter into at any length 


here. I will merely say in regard to catgut that as a 


general rule the tissues are expected to absorb too much 
catgut at a time when, owing to traumatic insult, their 


absorptive power is diminished. This excessive strain 
helps to decrease resistance and offers an opportunity 
to invading microbes. Besides, catgut, even if sterile, 
offers an excellent medium for the growth of bacteria. 
We have satisfied ourselves thoroughly on these points 
by experiments carried out at the American Hospital, 
and in our operative work we have reduced the amount 
of catgut used to a minimum so as to leave the least 
possible amount unabsorbed in the abdomen. The find- 
ings of surgeons elsewhere in regard to suturing abdom- 
inal wounds with catgut are in accord with ours. 

From investigations made in the Women’s Hos- 
pital of New York it has been found that the use of silk 
as a suture material in the closure of abdominal wounds 
gave superior results to those obtained from the use of 
catgut. With all other factors remaining the same, the 
adoption of silk sutures resulted in a very decided re- 
duction in the incidence of infection and faulty union. 
The total average incidence of faulty union in clean 
abdominal incisions from all causes was 12.1 per cent in 
wounds closed by absorbable materials,-while with non- 
absorbable material (silk) it was only 4.3 per cent. 
In 1,645 clean wounds closed by absorbable sutures 
there were 4.7 per cent extensive and 5.3 per cent slight 
infections. In 1,110 clean wounds closed by nonab- 
sorbable sutures there were 2.1 per cent extensive and 
1.9 per cent slight infections. The effects of faulty 
union will be better understood when we consider the 
economic loss attendant thereon. In the cases studied 
in the Women’s Hospital there was an economic loss of 
3,088 days spent in hospital because of faulty wound 
union. 


Author’s Technic of Closing Wounds 
The method which we employ at present for closing 


abdominal wounds, with the object of eliminating inso- 
far as possible the imbedding of catgut, is as follows: 
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Only one strand of catgut is used as a continuous 
running suture in the peritoneum. A vessel here and 
there that is bleeding and that cannot be controlled with 
simple compression by artery forceps is ligated. That 
is all the catgut we use. In other words, the great mass 
of catgut which was previously used in these wounds, 
and which is still being used in most hospitals, is re- 
duced to the least possible amount. Catgut is very 
largely used for closing the peritoneum, the fascia, the 
muscles, and the fat layer, to say nothing of the ligation 
of numerous vessels, and occasionally even the skin is 
closed with catgut. This shows at a glance the enor- 
mous strain to which the system is subjected when re- 
quired to absorb this large amount of catgut, and how 
we have lightened this burden by using only the small 
amount mentioned above. 

How, then, do we close these important structures? 
The surgical nurse threads a nonabsorbable suture 
(silkworm gut, linen, or a dermal suture) at both ends 
with a cutting, large-sized needle, and the suturing pro- 
ceeds in the following manner: One of the needles 
picks up the fascia on one side, then crosses over and 
picks up the fascia on the opposite side ; it then recrosses 
and grasps the fat layer, and emerges from the skin on 
the side opposite to where it was introduced and the 
other needle carries out the same maneuver. As many 
of these sutures as necessary are introduced into the 
wound in the same manner. When the assistant has 
cut off the needles he simply ties the suture, thus bring- 
ing all important structures together. 

Our experimental work on animals has proved that 
the healing with this method is just as thorough as that 
obtained from the time-honored layer suturing. The 
system no longer has to grapple with the former tre- 
mendous amount of catgut, for by meane of this simpli- 
fied procedure most of this suturing agent is omitted 
and the method has given us results far exceeding our 
expectations. 

Preoperative Technic for Patient 

Apart from matters concerning the operative 
technic we have observed opportunities for wound infec- 
tion arising from other sources, which concern assistants 
and nurses connected with the operation or with the 
after care. We have found: 1. That rigid preopera- 
tive preparation of the patient is essential. 2. That 
the surgeon and all concerned in the operation must 
observe rigid asepsis in the preparation of their hands, 
and that everything that comes in contact with the 
operative wound must be absolutely sterile. 

With regard to the preparation of the patient, the 
following method is a routine that is always carefully 
carried out at the American Hospital : 

Give patient a tub bath upon entering the hospital, 
except in the case of patients too ill to have a general 
bath. Scrub field of operation thoroughly with green 
soap for five to ten minutes (using sponges, never a 
stiff brush). Shave parts, avoiding abrasions and razor 
cuts. Cleanse with sterile solution, and dry field of 
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operation well with sterile towels. Then, with hemo- 
stat and sterile sponge apply ether, following this with 
95-per-cent alcohol and then with a two-per-cent iodin 
solution, always allowing the field to dry between each 
application. Fasten sterile towel securely over the 
prepared field, using adhesive strips. Before taking 
patient into operating room remove sterile towel; cover 
edges of blanket top and bottom with sterile towels. 
Apply in succession ether, alcohol, and iodin, allowing 
the field to dry between each application. Cover with 
sterile towels. So much for the external protection of 
the patient and the site of operation. 
Preoperative Technic for Operators 

Little need be said as to the necessity for the strict- 
est aseptic preparation on the part of those who are 
immediately concerned in the operation, in the handling 
of instruments, sponges, and so forth. It is well known 
that microorganisms cannot be eliminated entirely from 
the subungual spaces and from creases in the cutis by 
the usual methods of sterilizing the hands. In order to 
eliminate such a possible source of infection some sur- 
geons demand that all those connected with the opera- 
tion shall submerge their finger tips in tincture of iodin 
and permit them to dry in the air, after the preliminary 
washing of the hands and donning of sterile gloves. In 
our experience, however, we have found that iodin has 
a tendency to produce dermatitis, discoloration, and a 
rather unpleasant burning sensation of the finger tips. 
We, therefore, after scrubbing the hands thoroughly, 
submerge the finger tips for a few minutes in a 1:1000 
solution of metaphen before putting on sterile gloves. 
We prefer dry gloves. 

In looking over the literature to see what was the 
practice of other surgeons in regard to preoperative pre- 
cautions, we have found a number of matters, appar- 
ently little things, which become important in the light 
of possible infection arising from them. In our clinic, 
upon searching for the cause of postoperative infection, 
the sterilizer was found defective and positive cultures 
were obtained from presumably sterile packages. Fur- 
ther investigation showed that the surgeon’s hands were 
often insufficiently sterilized, especially the thumb, 
index, and middle fingers of the right hand, and that 
positive bacterial cultures could be obtained from them. 
A punctured or torn glove should be changed at once. 
Nurses should be very careful not to puncture or tear 
gloves in handling instruments, nor should they touch 
instruments with gloved hands, except when absolutely 
necessary. At times the source of infection was traced 
to the operator or the nurse coughing or breathing in 
the direction of the wound. Another point brought out 
in the investigation in this clinic was that the alcohol 
used for soaking the hands, if repeatedly used, loses its 
strength (specific gravity) and thus loses a part of its 
efficiency as a sterilizing substance. 

Intrinsic Sources of Infection 

While some of the foregoing possible sources of in- 

fection may be eliminated by personal care, it must be 
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remembered that it is quite possible that postoperative 
wound infection may arise from sources within the 
patient himself, and that in such a situation it is highly 
unjust to lay the blame on the surgical or hospital staff. 
Surgeons have been impressed with the increased likeli- 
hood of suppuration when operating upon patients in 
whom infection already exists, no matter where the 
focus may be. Even a distant abscess can retard the 
regenerative process in aseptic wound healing. 

But there need not necessarily be a suppurating 
focus. It has been definitely established by medical 
research that the spores of gas-gangrene-producing 
microbes easily multiply in the intestinal tract and re- 
main there in large numbers. It is easy for these and 
for other germs to be borne in the blood stream and 
they find a locus in the devitalized tissues of a wound, 
which offer but slight resistance. Such an infection is 
intrinsic, and it is probable that many postoperative 
wound infections are of this type. I think it quite 
logical to assume that this should be true. Hence, I 
repeat what I have already said in regard to the injus- 
tice of considering that postoperative wound infections 
are always from external circumstances, and putting the 
blame on the hospital staff. I will also say here that 
catgut and wound secretions are excellent culture media 
for microbes from the intestinal canal or other internal 
focus. 

In connection with the occurrence of infection it 
is well to refer briefly to the mechanism of the healing 
of clean wounds. This occurs either by the gross mov- 
ing together of the wound edges, or by an early exten- 
sion outward of an epithelial membrane and granula- 
tions from beneath. When the skin is firmly attached 
to outside structures the latter type of healing usually 
occurs; when the skin is loose the first type prevails. 
When wounds become infected there is an excessive 
growth of connective tissue in the healing process. The 
wounds first fill with granulation tissue; then, as infec- 
tion is removed the epithelial tissue of the surrounding 
skin spreads over the granulating tissue, which there- 
upon contracts. It is not clear that leukocytes take an 
important part in the healing process proper, but they 
are effective in removing products of infection. A 
question arises here as to surgical practices which pro- 
duce external pressure on the healing wound. Some 
surgeons pay particular attention to external pressure 
and use rubber and other sponges which exert a uniform 
and constant pressure over the wound surface. It is 
claimed that this prevents postoperative oozing and the 
creation of dead spaces along the suture line where in- 
fection is likely to occur, or the dead spaces may be situ- 
ated deep between the muscle and subcutaneous tissues. 
The fact that the tissues that are traumatized by opera- 
tion are devitalized, and that their normal nutrition 
has been cut off, makes these locations favorable areas 
for infective microbes having an intrinsic origin, a 
matter to which I have already referred. 











Use of Regenerative Material 

This naturally leads us to the question of helping the 
healing process by the direct application of regenerative 
material to the closing wound. One French surgeon 
claims that by supplying peptone directly to the wound 
the healing process proceeds with exceptional rapidity. 
My own experience leads me to believe that for the local 
enhancement of regenerative processes, especially in in- 
fected wounds, there is nothing better than the scientific 
application of aluminum-potassium nitrate, which I have 
reported upon elsewhere. The double-nitrate compound 
is applied directly over the wound surface in a sterilized 
plastic dressing of rolled oats. The compound is non- 
toxic, it does not affect normal tissues in any way, or 
interfere with granulation processes. Whether used to 
combat existing infection, or to inhibit infection, it 
appears to be particularly efficacious. 

I may remark that the literature shows a tendency, 
especially among German surgeons, to revive the use of 
antiseptics in surgery for the prevention of wound in- 
fections. This would almost suggest that external 
asepsis does not alone suffice, but that internally orig- 
inating infection must be guarded against. Where in- 
fection is already established the ordinary antiseptics 
do not surpass iodin which in combination with tissue 
reaction will almost always arrest infection. As my 
object in this paper is principally to refer to measures 
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for the prevention of infection I will not dwell further 
upon the treatment of established infection. 
Influence of Patient’s Diet 

The matter of the influence of food on wound heal- 
ing is one that should interest nurses. It has been ob- 
served that wounds secreted less and that the proteus 
and pyocyaneus microbes disappeared from the secre- 
tions when the patients were kept on a diet with a sur- 
plus of acid values. On an alkaline diet the wounds 
were edematous, pseudomembranes formed, and germs 
multiplied. 

In conclusion I will say that in the American Hos- 
pital we have been fully rewarded for the conscientious 
care which we have given to the strict carrying out of 
the various measures on which I have touched for the 
suppression of postoperative wound infections. The 
careful preparation of the hands, the complete steriliza- 
tion of everything coming into contact with the opera- 
tive field, and the improved method of suturing, em- 
ploying the minimum of catgut, have given us the sur- 
prising result of close to 100 per cent of primary unions 
in our work. In my last series of over 100 cases T have 
had only one postoperative infection, and that was 
superficial, caused by the patient scratching his wound. 
Such a result is a source of just pride and gratification 
to everyone concerned, and gives us a standard to which 


we must strive to keep up. 
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Methods of Teaching in Schools of Nursing 


By a Sister of Charity of Providence 





The Relative Value of Various Types of Teaching in Schools of Nursing 


A S a result of the rapid strides made in nursing edu- 
cation and in direct contrast with the past, the school 
work of the student nurse is today by no means devoid 
of variety: Lecture, recitation, demonstration labora- 
tory, library study, lesson preparation, as well as bed- 
side nursing, all have a distinct place in the educational 
progress of the student in the school of nursing the 
same as in the progress of a student in any other insti- 
tution of learning. 

From the beginning, because of a scarcity of text- 
books and reference material on nursing subjects, the 
lecture method of teaching predominated in all schools 
of nursing until very recently. It is only within the 
last decade that leaders in the educational world have 
recognized the relation of nursing education to other 
fields of education and have been persuaded to estab- 
lish advanced courses in many universities, making it 
possible for nurses to do research work in their profes- 
sion and thereby enrich the libraries of the schools of 
nursing throughout the world with valuable books and 
periodicals that are now available for texts and refer- 
ences in school work. 


The Lecture Method 
Among the various types of methods used in teach- 


ing, there is probably no one which has received such 
severe criticisms as this socalled lecture method. 
According to Strayer and Norsworthy the principal! 
criticisms of this method are: 

1. It makes of the learner a mere recipient instead 
of a thinker. 

2. The material so gained does not become part of 
the mental life, consequently, it cannot be applied. 

3. The lecturer has no means of determining whether 
the class is getting the right idea or a false one. 

4, The method lacks interest in the majority of 
cases, 

Ernest Carroll Moore, in “What is Education,” 
says that orators and lecturers, like books, cannot ask 
questions. W. W. Charters, in “Methods of Teaching,” 
commenting on the lecture method says, “Where lectur- 
ing is the only form of instruction nobody but the 
teacher is working very hard.” Despite the truth of 
these criticisms there are occasions when the lecture 
method is the best one—in fact, the only one that can 
accomplish the desired results. Where it is necessary 
to present matters which must be brought together from 
many authorities, to rearrange outlines, to formulate 
conclusions, to submit the results of one’s own investi- 
gations, to cover a great deal of material in a short 
period of time, or to develop appreciation for any sub- 
ject whatsoever, one must have recourse to the lecture 
method. 

The lecture method is frequently a means of get- 
ting the desired mental attitude. The general laws of 
learning emphasize the importance of the mind’s set. 
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A few minutes or a whole period spent at the beginning 
of a subject or a new piece of work, in introducing the 
class to it, may give the key note for the whole course. 
-The lecture method here will not only give the right 
emotional attitude toward the subject but also the right 
intellectual set as well. 

It is evident, then, that the lecture method has a 
very definite place in methods of teaching in schools 
of nursing, and always will have, particularly while our 
curriculum is so crowded with material that must be 
consumed, digested, and assimilated by the student 
nurse in the short period of three years. It has been 
discovered, however, that the weak points in this method 
may be considerably strengthened by supplementing the 
lecture with various other class exercises. The danger 
is not in using this method, but in using it at the wrong 
time and in overworking it. 

The Recitation Method 
The recitation lesson provides a means for doing 


the things that the lecture method has left undone 
This is an effective method for developing material col- 
lected; for giving the student opportunity for expres- 
sion; for testing her ability to systematize her know}- 
edge, and present in an orderly way the substance of 
the preceding lecture as well as the correlating material 
found in the textbook and outside reading. This type 
of exercise procures for the student the advantage of 
developing the power of standing on her feet and talk- 
ing on a question for some minutes—a power which will 
be a valuable asset to her in the practice of her profes- 
sion later in her life. Strayer says, “The ability to ex- 
press oneself adequately on the topic under considera- 
tion will always make for effectiveness in social life.” 
He might have added “in professional life” as well. 

The recitation method as an instrument in the 
hands of the average teacher consists in hearing the stu- 
dent repeat what she read in her textbook; better teach- 
ing, however, requires that the student give the thought 
of the author in her own words, and a still better use of 
this method would exact that the student furnish an out- 
line on the basis of her own organization showing what 
the material collected in the previous lecture, the text 
assignment of the day, the outside reading to which she 
was directed, and her own hospital experience has to 
contribute to the development of the lesson. To stimu- 
late further thinking and carry the thought forward, 
the student might ask herself the questions, “What 
does all this mean to me?” “What will it mean to my 
patient?” “What will it mean to the public whom 1 
serve ?” 

This organizing, analyzing, and supplementing of 
the material gathered will give the student a means of 
mastering thoroughly the essential things in the assign- 
ment and of evaluating her book for what it is worth 
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to her, not only in solving her probiems but in assisting 
her to develop skills necessary for success in her profes- 
sional career. It will give her, too, the ability to use 
her book to the best advantage; an accomplishment not 
common among student nurses. 

The teacher should never lose sight of the fact that 
the text is at best but a reference on the subject, conse- 
quently, it should not be assigned page by page or chap- 
ter by chapter but rather topic by topic. If the lecture’ 
is on the subject of, The Ability of Bacteria to Produce 
Disease, then the assignment in the text should be on 
that topic, though it be the last chapter in the book; 
for further development all outside reading should be 
directed to the same end, and hospital experience should 
be discussed to make the practical application. When 
the recitation lesson merely means reciting paragraphs 
from the book with little or no reference to the problems 
encountered by the student in the hospital wards it has 
no place in the classroom. The principal danger in 
both the lecture and the recitation methods lies in the 
lack of preparation with the result, that nothing new is 
learned and no appeal is made to the student’s higher 
powers. A method is good just in the degree that it 
challenges the student’s intellect and forces her to work 
at her maximum capacity. 

There is much to be said in favor of the type of 
classroom procedure that calls for the subject to be de- 
veloped by the class under the guidance of the teacher. 
The questions are directed to the class as a whole, each 
one makes an effort to answer them or asks further in- 
formation about them. The teacher acts as chairman 
presiding over the discussion ; the textbook serves as an 
outline of topics to be considered. Every lesson is 
opened by a class discussion ; it is then studied from the 
textbook and from as many other textbooks as are avail- 
able and it is further rediscussed in the classroom. In- 
dividual work, recitation, lecture, and examination all 
seem to take part in this scheme of teaching. This 
method converts the recitation into a valuable exercise 
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of thinking in which each student would seem to do her 
best studying under the stimulus of her companions 
and the teacher. 

The Demonstration Method _ 

The demonstration method affords the teacher an 
opportunity to present to the student early in her course 
the technic of carrying out practical procedures be- 
fore she puts them into actual practice in the care of the 
patient. This type of teaching should work with direct- 
ness and with all possible economy toward fitting each 
student nurse to do well and with dispatch the things in 
hospital work which it may reasonably become her duty 
to do. In common with all other methods, this type of 
teaching, to be effective requires careful preparation. 
Every element entering into a demonstration should be 
made clear to the student so that she may get a correct 
conception of what is expected of her. 

The laws of learning may be applied to the demon- 
stration lesson as well as to other classroom procedures. 
It might be found helpful to expand them here in terms 
of guiding principles for the teacher. 

1. There must be sufficient motive actuating the 
student to render her anxious to know how to do a piece 
of work, to form the habit, or acquire the skill. This is 
the step of motivation. 

2. The student must have a correct idea of what she 
needs to do and how she needs to do it. This is the step 
of focalization. 

3. The student should exert a maximum of interest, 
effort, and attention during the repeated acts. This is 
the step of repetition. 

4. The student’s greatest effort should be centered on 
the most difficult part. This is the principle of relative 
value. 

5. The demonstration lesson should provide for 
adequacy and accuracy of responses. No exception to this 
correct response should be allowed. 

6. Repetitions must be provided and are provided in 
the hospital wards. They may also be provided in the 
classroom with gradually lengthening intervals between 
drills. 

7. The extent to which the learning is carried should 
be governed by the need the student has for it in her hos- 
pital experience. 














Gathered about the crib in the chapel of St. Francis Hospi- 
tal, these little ones were brought into the atmosphere of the 
true meaning of Christmas. 


CHRISTMAS AT ST. FRANCIS HOSPITAL, PITTSBURGH, PA. 








Some of the 40 children who spent their Christmas in St. 


Francis Hospital. The little ones are enjoying the load of pres- 
ents sent by “The Pittsburgh Press,” a local newspaper. 
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The demonstration lesson, therefore, must be 
undertaken in answer to a felt need, a real and personal 
interest which makes instinctive appeal for mastery. 
To be functional to the student, the demonstration les- 
son must be motivated, purposeful, and meaningful. 

When it becomes evident that the student under- 
stands and appreciates the need for the information, the 
teacher must guide her to see clearly just what she is to 
master and precisely how she should proceed in order to 
do her work effectively. She should not attempt work 
on something beyond the possibility of reasonably effi- 
cient mastery. It would be absurd to lead a student to 
attempt to develop skill in giving a hypodermic injec- 
tion when she has not yet mastered the technic of mak- 
ing a hospital bed. 

A very important factor in the demonstration 
lesson is that the nature of the student’s initial effort 
continue unchanged throughout. The educational value 
of this type of teaching is lost when the student con- 
fronts a situation in the hospital that makes it necessary 
for her to change her acquired method and learn an- 
other way of doing the same piece of work. There is a 
great loss in economy of energy, time, and material 
when floor supervisors fail to cooperate with the teacher 
in the school of nursing and refuse the student nurse the 
opportunity to carry to completion at the bedside of 
the patient the work begun in the demonstration room. 

A demonstration should never be undertaken unti! 
the student has studied in detail the equipment needed, 
the procedure involved, and the results, with the reason 
for each step taken in the direction of producing a per- 
fect piece of work. 

The Laboratory 
As the function of the laboratory is better under- 


stood, its employment becomes wider and more effectual. 
The term does not necessarily suggest today, test tubes 
and electromagnets, but its use is based upon a more 
fundamental characteristic. It now refers not to the 


form of apparatus but largely to the form of carrying 


over into practice the things that have been learned in 
the classroom. 

Five specific aims of laboratory instruction, most 
of which are fundamental in every laboratory exercise, 
may be applied to the laboratory in the school of nurs- 
ing. 

1. In the laboratory work the student is brought to 
a more direct experience of situations. She comes not 
only to know about things but to know the things them- 
selves. The student nurse not only knows about the needs 
of the sick, but she knows what their real needs are from 
direct contact with actual sick people. 

2. By the laboratory method the student is led to 
apply methods of study and investigation to concrete 
situations in life. She is made to know the “how” of 
things. The student nurse is given the opportunity, in 
her laboratory, to apply her knowledge of how to care for 
the sick and prevent disease. 

3. Employing the methods of study learned in the 
classroom, she is constantly called upon in the laboratory 
to observe purposefully and independently the situation 
itself and inductively to draw general conclusions from 
the data she has observed. Thus she acquires accuracy 


in the observation of qualities and quantities and inde- 
pendent judgment in the meeting of situations. The stu- 
dent nurse determines from her observations the condition 
of her patient; the degree of severity of the disease, and 
the definite action to be taken in reference to calling the 
doctor or giving a prescribed treatment. 

4. If one is to insure proper technic and manual 
skill, the manipulation of the apparatus is no small part 
of the laboratory experience. This applies to the student 
nurse in the use of the various instruments with which 
she administers treatment and with which ‘she must be 
very familiar. 

5. Verification, the fifth procedure of laboratory 
experience, serves its purpose in the laboratory of the 
student nurse by checking up results and measuring 
efficiency in theory and practice. 

Classified on the basis of the control of the student 
over her material and the consequent forme of intellec- 
tual process, we find four types of laboratory procedures : 

1. Experimental, which consists in forcing the phe- 
nomenon studied to occur under the control of the student. 

2. Observational, by which the student becomes a 
more careful, accurate, and adequate observer. 

3. Appreciation, in which the chief element involved 
is sentiment together with its expression. 

4. Application, in which the chief process or method 
is brought to bear upon the concrete object. 

After reflecting on the functions of the laboratory 
and the types of laboratory procedures here outlined, 
the thoughtful reader will undoubtedly consent to recog- 
nize the hospital ward as the typical laboratory for the 
school of nursing. It is very clear that no unit of in- 
struction can be complete if it does not take into consid- 
eration the recitation to give the method, the laboratory 
to apply the method, and the discussion to measure the 
results of the method. The word “laboratory,” however, 
must be used with certain reservations: To the average 
individual the term is so suggestive of brass instruments 
and mechanical manipulation that it would seem incon- 
gruous when dealing with a human being, nevertheless. 
with the exception of the first type, the other four forms 
of laboratory procedure do find their natural setting in 
the hospital wards at the bedside of the patient. 

The laboratory teacher in the school of nursing 
should be the floor supervisor and her function should 
be threefold: (a) To provoke thought rather than 
supply it. This may be done by giving hints and stimu- 
lation, when needed, for the student’s intelligent pro- 
cedure. The development of initiative and self-reli- 
ance so necessary for the nurse may easily be destroyed 
by the teacher who tells too much or repeats too often. 
(b) A second function of the teacher in the laboratory 
is to prevent waste of time and material. Students are 
sometimes immature, and often thoughtless, and the 
mere presence of a responsible supervisor will often pre- 
vent loss of time and promote a more careful use of 
material. (3) The third function of the teacher is that 
of a director. Much of the work in the hospital wards 
will raise the question “why” in the mind of the student 
and the well-informed supervisor will find no difficulty 
in directing the student to the proper sources for an 
answer to her questions. 
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The results secured in the hospital ward, as a 
laboratory, should be thought out and their meaning 
sought. They should be called for in the classroom 
from time to time. Discussions such as these would 
make provision for the study of case histories to which 
the record room and the X-ray department could make 
valuable contributions. The unit of thought and prac- 
tice, however, should always be directed to the patient 
whose welfare is the pivot around which all the activity 
of the student nurse and the institution as a whole cir- 
culates. 
Library Study 

In the general pursuit of knowledge, no one can 
confine herself to one book only, hence a library study 
is necessary to get a broader viewpoint of any subject. 
To enlarge one’s point of view and come to a logical 
conclusion about anything it is always well to consult 
more than one authority; this makes it imperative for 
schools of nursing to look over their library equipment 
and to make sure that there is nothing wanting in that 
department. It is also very important that the student 
be trained to use the library; to secure this, great stress 
should be placed on outside reading and no assignment 
should be given that does not take this into considera- 
tion. The technical journals should have a place in the 
library and the student be referred to them occasionally 
to keep her informed of the current happenings in her 
profession as well as to awaken an appreciation within 
her for the things that members of her profession are 
doing. The student should always be required to report 
her library findings back to the class, 

Bedside Nursing 

It is said that we determine the essentials of good 

expression and application by reference to their func- 
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tion, since expression is the transmitting to others of 
one’s knowing and feeling experiences. If this be true, 
we cannot overestimate bedside teaching or the bed- 
side clinic as a mode of expression for the student nurse. 
It is here, and in general in all her practical experience 
in the wards of the hospital, that the student nurse will 
find an outlet for the knowledge she has gathered from 
her books. This form of teaching has its dangers, how- 
ever. There are to be found in a group of young nurses, 
2s well as elsewhere, certain individual differences. 
Dewey reminds us that there are people who do abstract 
thinking as a specialty and people who do concrete 
thinking as a specialty. The same author says: “Every 
human being has both capabilities and every individual 
will be more efficient, and happier, if both powers are de 
veloped.” 

The student who seeks a method of procedure must 
know not merely the “how” but the “why” of her activ- 
ity. Too often the socalled practical work of the stu- 
dent nurse at the bedside of the patient is mere imita- 
tion and it frequently happens that the head nurse 
evaluatés the work by the “how” standard rather than 
the “how” and “why” standard. This mechanical 
application fails to fit the student for intelligent work, 
moreover it hinders her further development in the 
work, and inculcates the mental attitude and habit of 
imitation in all activities of life. 

Two very important types of classroom procedure 
have been left out of this paper purposely; one, “the 
question,” and the other, “the assignment.” The 
reason for this is that the first was a subject of a 
previous paper, and the second will be the topic of a 
paper to appear later. 


Appendicitis in Infants 


C. Lane, M.D., St. Francis Hospital, Blue Island, III. 


[sonarep cases of tumors of the appendix of chil- 
dren and infants have been reported. Among these 
are fibroma, adenoma, and actinomycosis. Tubercu- 
losis of the appendix seems very rare, either primary 
or secondary, and in this paper is of no consequence. 

The most common disease of the child appendix, 
like the adult, is of an inflammatory type. In fact, 
appendicitis is, according to some authors, the most fre- 
quent acute surgical problem presented during infancy 
or childhood. The more exact knowledge of this disease 
of the vermiform appendage of the intestinal tract is 
brought to our attention and confirmed by surgery and 
post-mortem findings since about 1890. There were 
physicians in the first half of the 19th century who 
claimed that obstruction was a result, rather than a 
causative agent, and that inflammations which showed 
at post-mortems to be in the appendix originated not 
in the cecum but in the appendix itself. Sonnenberg, 
Karewski, and Selter all state that appendicitis is so 


frequent in childhood that it should formally be desig- 
nated as a disease of childhood. 

Appendicitis occurs at all ages. Gloniger reports 
successfully operating upon an infant 41 hours old 
which had a tumor (later confirmed as a ventral hama) 
containing part of the cecum and the appendix which 
was removed and that the appendix showed unmistak- 
able signs of inflammation, probably hamatic. Ana- 
tomically the appendix in infants is situated much 
higher in the abdomen than in adults and is relatively 
much larger. The appendiceal wall is much thinner, 
the lumen comparatively larger 1:10::1:20 as compared 
to adults, the mouth funnel shaped all of which tends 
to a more perfect drainage than occurs in the adult 
organ. Those who claim for lesser frequency of appen- 
dicitis in infants give as reasons for the lessened fre- 
quency: 1. The high location which reduces the 
tendency for circulatory stagnation in the venous return 
The almost exclu- 
sive liquid diet which prevails, the frequent bowel move- 


to the superior mesenteric vein. 2. 
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ments and supine position, all of which diminish the 
opportunity for congestion and stasis of the intestinal 
tract, thus reducing the chances of inflammation of the 
appendix. 

Most pediatricians, however, seem to believe that 
the common impression, “they are too young to have 
appendicitis” is erroneous. E. G, Alexander of Athens, 
Pa., reports from a study of 500 cases. W. E. Stout 
of Oklahoma states that appendicitis is the most fre- 
quent acute surgical problem he has had to operate upon 
in children. B. B. Wheeler of West Virginia gives the 
opinion that the occurrence of appendicitis in infants, 
children, and adults is practically a direct ratio of the 
number of years of resistance of each age group. A 
careful study of case records and reports will reveal 
many chronic and latent cases as well as acute cases of 
appendicitis in infants and children opposing the 
opinion generally held that appendicitis of infancy and 
childhood is severe and fulminating in type. The 
probable predominence of acute cases is easily explained 
in the difficulty of diagnosis. As to age and frequency, 
Abt collected from literature 37 cases under one year of 
age. The patient of Gloniger above mentioned, was 41 
hours old. Alexander’s report of 500 cases gives 8.8 
per cent during the first five years of life (the youngest 
heing eleven months old) 42 per cent during the second 
five vears and 49.2 per cent from ten to fifteen vears of 
age. Dixon reports seeing a gangrenous appendix in a 
baby 24 days old and Griffith reports one in a three- 
month-old negro baby. 

The number of cases reported under one year old 
is not great but no doubt many cases of probable attacks 
are treated by the parents and occasionally the physi- 
cian for some acute digestive disturbance. 

Murphy laid down his classic symptom complex 
for appendicitis as pain, tenderness, fever, nausea, 
leukocytolysis. But fever, nausea, and leukocytolysis are 
not always present in every case and even pain is not a 
constant symptom. However, pain is usually present 
and tenderness to deep pressure is practically always 
present and is seldom caused by any other condition so 
that it is relied on as the most valuable aid in differen- 
tial diagnosis. 

The diagnosis of appendicitis in infants is ren- 
dered difficult by the similarity of its symptoms to those 
which result from more common and simple gastro-in- 
testinal maladies of childhood. As a rule the symp- 
toms in the ordinary acute attack are more marked in 
infants than in adults, the pain being more severe, 
vomiting prolonged and naturally the temperature 
much higher. The relatively slight attack presents 
such phenomena as colicky abdominal pain (usually 
pointed out as being about the umbilicus if the patient 
is old enough to point) accompanied by some vomiting 
moderate flatulence, tenesmus, and, most commonly, 
diarrhea, although occasionally there is constipation and 
slight tenderness in the right iliac fossa. It is well 
to remember that in the child the location of the appen- 


HOSPITAL PROGRESS 









95 


dix is over the brim of the pelvis in close proximity to 
the bladder. Left sided pain and other symptoms in 
epigastrium under costal arch or in loin should be 
viewed with suspicion as an abnormally posed appendix 
is not uncommon in children not yet walking. An in- 
constant symptom is a flexed thigh suggestive of a deep 
seated appendicitis with attendant psoas muscle in- 
flammation. 

In the lighter or chronic and latent: cases these 
symptoms may disappear in a few hours and often 
attract little attention and only the recurrence without 
any exciting cause increases one’s suspicions concerning 
an appendix. The question of rigidity must be con- 
sidered and Hesse states that this appears early and is 
the most important sign. Rigidity in infants and 
children is also sometimes a difficult thing to deter- 
mine. These little ones naturally do not understand 
the procedure, they fear a stranger and, most of all, a 
doctor. They are already fretful, and crying produces a 
rigid abdomen. Here the physician must almost have 
a knack for attracting their attention elsewhere at the 
same time palpating with the examining hend. 

If a child has a history of being subject to colic 
and indigestion particular attention must be given to 
those symptoms which differentiate from appendicitis. 
The pain of colic is usually not so severe as that caused 
by appendicitis inflammation, nor is it localized. There 
is no tenderness or fever. In acute indigestion there is 
pain but usually not so severe and although a little 
fever may be present, pressure in the right iliac fossa 
will not reveal any special tenderness or tumor mass. 
In the 37 cases collected by Abt all under one year, 
nearly all had fever, vomiting, and most cases had a 
tumor in the right iliac fossa. All had diarrhea 
although a few changed to constipation and two had 
bloody stools. Bloody stools seem to be fairly common 
in infant appendicitis and certainly very misleading as 
one would naturally think of only one thing and that 
interoseption. This is not a serious mistake as either 
condition is surgical and operating is a very sensible 
diagnostic effort. 

Acute appendicitis with localized or diffuse peri- 
tonitis is more frequent in the child than the adult and 
more frequent.in the infant than the child and appendi- 
ceal peritonitis is more virulent and more rapidly fatal 
in the younger patient than in the older ones since the 
vounger the child the sooner it becomes more pro- 
foundly toxic in a given time. Appendiceal abscess is 
more common the younger the patient since there is a 
predominance of lymph nodes and crypts in the child 
tissue and the younger the child the richer the tissue is 
in lymph nodes. The favorite site for the collection of 
pus is at the brim of the pelvis to the outer side of the 
cecum and in the pelvis. The first location is readily 
palpable and may be percussed. The latter is palpated 
through the rectum and here let me state that any right- 
sided abdominal pain should not be passed over without 
a rectal examination and especially in babies. A third 
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but very uncommon location for pus to collect is high 
up, outside the cecum beneath the liver. It is char- 
acterized by pain and tenderness in the loin and unequal 
pulmonary, the right side being the shallower. Rectal 
examination in children is emphasized because the 
finger can reach relatively high in the child pelvis and 
any resistant mass is more easily located. 

In the differential diagnosis of the abdominal con- 
ditions, the first to mention is gastro-enteritis with colic. 
The fever is high and continues but there is no rigidity, 
Other dif- 


ferentiations of acute abdominal conditions are typhoid 


although usually there is some distention. 


fever, interoseption, duodenal ulcer (of which I found 
reports of seven cases under one year old). The peri- 
tonitis, salpingitis, twisted ovarian cyst, deciding, so far 
as I could find, never younger than ten years of age, 
and pyelitis and cystitis, especially pyelitis, should de- 
mand a urinary examination in all suspected cases of 
appendicitis. 

The transferred pain of a pneumonia or other chest 
condition is often most misleading and frequently 
attracts surgery. The associated pleuriey, diaphrag- 
matic, irritating the tenth, eleventh, or twelfth inter- 
costal nerves associated with abdominal rigidity, chills, 
fever, and rapid pulse closely assimilate appendicitis. 
One may be guided by the temperature which is higher 
in pneumonia and more rapid respiration, much more 
rapid than is consistent with the pulse. Distention, if 
any, is uniform. Herpes and naéal breathing, and 
respiratory grunt can be detected by careful lung exami- 
nation by one accustomed to listening through the thin 
chest wall of the babe. Lastly, if still in doubt, an 
X-ray may show up at early stage sufficient to delay 
long enough for a basal pneumonia to approach for 
diagnosis. Blood examinations are very helpful in 
doubtful cases. A leucocytosis can frequently be ob- 
tained before there is an involvement of the peritoneum 
and occasionally before the temperature. A leucocyto- 
sis of 1,500 during the first 18 hours from the onset of 
symptoms should of itself give a very strong suspicion 
of appendiceal inflammation. 

The prognosis of acute appendicitis in childhood 
is good provided it is recognized and operated upon 
early. The only type where delay is justifiable and ad- 
visable is the type seen after three or four days’ illness 
and presenting general abdominal tenderness, vomiting, 
absence of penstatis, marked distention, slight cyanosis 
with rapid pulse and dry tongue. 

The treatment for every case of acute appendicitis, 
ruptured, or not ruptured, is operation as soon as seen. 
This may not hold true for every case of diffuse peri- 
illness, i. e., diffuse peritonitis due to ruptured appendix, 
sooner operated upon the greater the chance of re- 
covery. The late stage seen after three or four days’ 
illness v/e. diffuse peritonitis due to ruptured appendix 
should be placed in Fowler’s position with ice bag on 
abdomen, all food withheld (liquid or solid) and ad- 
alarming cases with 


ministered enteroclysis. In 
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threatened acidosis, glucose and soda should be added 
to the enteroclysis. The persistent vomiting should be 
treated by gastric lavage and atter localization the 
abscess can be drained. If the appendix is stubborn, or 
not in plain sight, leave it for later removal. Wm. 
Burnlop incision is recommended for boys, but 
Alexander recommends the right rectus for girls be- 
cause of pelvic complications. In abscess of brim of 
pelvis lateral to cecum, the incision is made lateral to 
the mass and an extrapentoneal operation performed. 
Cigarette drains, rubber tubing or preferably glass tub- 
ing replaced in 24 hours by rubber tubing is advised. 
In pelvic abscesses it is well to round the pelvis with a 
glass tube as frequently free pus or undiscovered ab- 
scess Is found by operators. 

In the post-operative treatment, peritonitis cases 
should receive the same treatment as preoperative for 
24 to 48 hours only. Crowding the intestines down 
into the pelvis favors obstruction or secondary ab- 
scesses or subdiaphragmatic abscess and these compli- 
cations stand out more prominently as post-operative 
complications in children than in adults on account of 
the excess of lymph tissue and its tendency to early 
breaking down in children. Otherwise complications 
following infantile appendectomies are the same as 
those incident to operations on the adult. 
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Sodality Gives Program 

On December 23, the Nurses’ Sodality of St. Anthony’s 
Hospital, Rock Island, Ill., gave a Christmas Program. 
The opening number was a solo, “The Birthday of a King,” 
by Miss Helen Keogh, accompanied by Miss Rosina Math. 
A reading was given by Miss Mary Horan. A Christmas 
chorus was sung by Misses Ida Hofer, Helen Keogh, Alice 
Kerkhove, and Catherine McGregor, followed by a read- 
ing by Miss Regina Steimle. A tableau of The Holy 
Night was enacted by the students. When the curtain 
was drawn, seven angels appeared, singing the “Adeste 
Fidelis.” Our Blessed Lady and St. Joseph were kneeling 
by a small crib with the representation of the Infant 
Jesus. The only light given during this part of the pro- 
gram was from a lantern, and a star above the angels. 
At the close of the “Adeste Fidelis,” the Shepherds ap- 
peared. The scene ended with the singing of the hymn, 
“Dear Little One, How Sweet Thou Art.” Following the 
tableau, old Santa Claus arrived, blowing his horn. The 
Christmas tree was lighted and the presents were dis- 
tributed. Rev. Father Odilo Ottot, O. S. B., hospital 
chaplain, acted as master of ceremonies. 

Following the Sisters’ retreat, which closed Dec. 14, 
the nurses’ Sodality held a four-day retreat, conducted by 
Rev. Father Nicholas, O. F. M. The retreat closed with 
a High Mass and Benediction of the Most Blessed Sacra- 
ment. The Sodality received eleven new members. The 
— declared that it was the best retreat they had ever 
made. 
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LORIOUSLY it dresses you, When you, lions of battle, 
the terrible armor of the Cross, the noblest stock, 


sons of 


When you, lions of battle, defend Serve at the bed of the sick, prepare 
Akkon and Rhodes; refreshment for the languish- 
Through the Syrian desert lead the ing; 
timid pilgrim; 
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And perform the lowly duties of 
And with the sword of the cherubim Christian clemency. 


stand before the Holy Sepulcre. Religion of the Cross, only Thou 


But a more beautiful adornment Joinest in one 
surrounds you — the garment 


Garland, the double palm of hu- 
of the nurse, 


mility and strength together. 
—Schiller. 
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The Importance of the Out-Patient Department to 
the Hospital’ 


Richard G. Brodrick, M.D., Director, Alameda County Hospitals, Highland Hospital, Oakland, Calif. 


‘Te growth of the out-patient department in this 
country has been phenomenal. The first dispensary 
was established in 1786 and, as its name implies, dis- 
pensed medicine to the destitute. The “clinic” for 
scientific diagnosis, and therapeutic, or preventive medi- 
cal service was of much later development. 

In 1800 there were three dispensaries in the United 
States, in 1900 there were 100, and in 1910 their num- 
ber had increased to 650. During 1922 about seven 
million patients made over thirty million visits to four 
thousand dispensaries and clinics in this country. There 
are about one thousand hospitals in the United States 
with organized out-patient departments. 

Formerly the out-patient department was not con- 
sidered an important adjunct of the hospital. Located 
in the basement, overcrowded, poorly lighted and venti- 
lated, it lacked equipment and adequate funds for 
proper operation. When the patient was transferred 
from the dispensary to the hospital ward no informa- 
tion accompanied him and he was again questioned and 
examined by other physicians; laboratory tests were re- 
peated and different methods of treatment often insti- 
tuted, all resulting in duplication of service, waste of 
costly material and loss of the patient’s time and con- 
fidence. 

The result has been that the dispensary furnished 
a service that was of a much lower standard than that 
provided in the wards of the hospital. 

Service to the Community 

The test of hospital efficiency is the influence it 

It does the 


community but slight good if a small group of its 


exerts upan the total amount of sickness. 


sick be properly cared for in expensive hospital beds 
while the greater number are neglected or improperly 
cared for in poor dispensaries. From the point of view 
of numbers the out-patient department is the most im- 
portant part of the hospital because it treats from five 
to ten times as many patients as the wards, administer- 
ing 


confined to bed. 


to that large group who, although sick, are not 


In the average community under normal conditions 
about two per cent of the population is ill, of which 
number nine tenths are ambulatory cases and but one 
The bulk of out- 
patient work is among special diseases; about twenty 


tenth so sick as to be confined to bed. 


per cent is referred to the medical clinics, the remainder 
bemg divided among surgery, pediatrics, and the spe- 
cialties. The dispensary of today has ceased to be for 
the destitute only and is increasingly patronized by the 
wage earner, who, since scientific medicine has become 
divided into so many specialties, finds it increasingly 
difficult, when illness occurs in his family, to pay the 
Pa Read before the American Hospital Association. Atlantic City. 


N. J., Sept. 27—Oct. 1, 1926. Released and publication authorized 
by the Association. 





customary high charges of specialists and of labo- 
ratories. It is felt that the wage earner with more or 
less steady employment can, without hardship, pay a 
reasonable fee in addition to the usual charge for drugs 
and for dressings. 

All hospitals are in need of more income to pay 
for the growing needs of out-patient service and the 
collections from such fees would materially aid in em- 
ploying larger clerical, nursing, and social service staffs, 
and if desired, pay salaries to physicians. 

The well organized out-patient department brings 
the various 
for effective 


together under a competent executive 
agencies,—medical, nursing, and social 
team-work. Such a center serves as a clearing house 
for the cure of the sick poor of the community. It 
furnishes immediate service to the ambulatory sick who 
are ™m the early stages of disease when treatment can 
provide the best results and assures, as far as possible, 
hospital accommodations for those who need them. It 
promptly relieves the hospital of patients no longer 
requiring ward beds. 
Continuity in Care of Patient 

The question might well be asked why the hos- 
pital and the dispensary should be associated. It 
is because each institution is dependent upon the other 
and, when associated serve the public interest more 
completely than when detached. Many patients require 
treatment at different times as ambulatory or as bed 
cases, 
are subject to acute attacks which require hospital care. 
Hospital beds are essential to the obstetrical dispensary 
In the pediatric 


Clinic patients suffering from chronic diseases 


when serious complications ensue. 
clinic, hospital beds are needed for children during 
critical periods of their disease. On the other hand, 
the convalescent patient often requires further obser- 
vation, continued treatment, or dressings which can be 
more economically administered in the dispensary than 
by keeping him in the hospital ward. The out-patient 
department follows up the patient transferred from the 
hospital ward, preventing recurrence of disease and 
thereby promoting hospital efficiency. 

In no class of cases is the importance of the out- 
patient department to the hospital so well exemplified 
as in the cases of those suffering from chronic diseases. 
These handicapped patients are enabled to remain at 
home, out of bed, and to engage in prescribed work 
instead of being repeatedly readmitted to the hospital 
where they finally remain as their condition becomes 
advanced. Since special classes for heart cases have 
been established in out-patient departments, patients 
return for a course of treatment in the hospital at 
much less frequent intervals and their stay in the hos- 
pital is of much shorter duration. 
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Duplication of Service Eliminated 

The properly planned hospital places the out- 
patient department in a location convenient to the 
wards in order that duplication of many services may 
not be necessary and that costly operating expenses may 
be avoided. As far as possible all incoming ward 
patients should be admitted through the out-patient 
department. In this way fewer mistakes will occur in 
admitting patients to the wards who could readily be 
cared for as ambulatory patients. Moreover, the dura- 
tion of the patient’s stay in the hospital is materially 
reduced as many tests and examinations can be made 
in the dispensary before admission to the wards. 

The out-patient department could with advantage 
be utilized more often by the hospital. Ward patients 
may be sent there for examination by specialists thereby 
obtaining consultations and necessary treatment in a 
shorter time than if visits were made to the patient. 
Examinations can also be made more readily and with 
less preparation in clinic rooms than in the wards. 

A unified filing system for in- and out-patient 
medical records in a single department is ideal but 
requires considerable space conveniently located, which 
is not always available. Until such centralization can 
be accomplished the system of summaries, including 
history, physical findings, laboratory examinations, and 
treatment of dispensary and of hospital records shoul’ 
accompany patients whenever transferred. When the 
dispensary and the wards are located in the same group 
the pharmacy, chemical, bacteriological, and X-ray 
laboratories as well as the physical therapy department, 
electrocardiograph, etc., may be used in common. 

Organization of Staff 
The most difficult problem in coordinating the 


work of the dispensary with the remainder of the hos- 
Dis- 


pensary service is, as a rule, less attractive than hos- 


pital is to obtain and to hold an adequate staff. 


pital service and usually the ablest staffmen are 


relieved from out-patient work. This policy is wrong, 
for men of ability should-serve as clinic chiefs and he 
consultants to younger men of lesser skill. 

Opportunity for instruction and consultation with 
men of broad experience will do more to attract am- 
bitious young men to the staff than any other induce- 
ment. Hence the out-patient department should en- 
courage instruction in its work. As with the hospital, 
the teaching dispensary is more efficient than the non- 
teaching institution for it requires the staff to make 
careful study of the patient’s condition and to keep 
abreast of progress in medical science. 

The hospital should utilize the out-patient depart- 
ment as a training school from which it obtains recruits 
when vacancies occur in the ranks of the hospital staff. 
The visiting staff of the hospital and of the dispensary 
should be combined and each service in the wards should 
be connected with a similar service in the out-patient 
department so that the dispensary staff may have the 
privilege of visiting the wards and following up 
patients with whom they are familiar. 
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assigned to the out 


Interns are generally not 
patient department of the hospital although a definite 
service of dispensary work under proper supervision of 
the visiting staff would be of much value to them as 
the dispensary patient is examined and treated under 
conditions similar to those in the office of the private 
practitioner. 

In hospitals maintaining schools for the training 
of nurses it is customary to utilize pupil nurses for 
routine work but without definite instruction in the out- 
patient department. In order that the pupil may 
acquire a better appreciation of the health and social 
problems of the community it is advisable that she 
should serve, under supervised instruction in as many 
clinics as possible and also in the social service depart- 
ment. 

Dispensaries associated with large hospitals will 
find the service of a dietitian of great value in supple- 
menting the medical treatment by giving practical in- 
struction to the patient in the preparation and the 
serving of prescribed food and also in keeping food 
costs within the limitations of the budget of the poor 
family. 

One social service department can serve both the 
hospital and the dispensary. The effectiveness of the 
social agent is greatly enhanced when she has contact 
with the patient from the beginning to the termination 
of the case. 

Recently dispensaries have taken on functions 
along the lines of preventive medicine and of public 
health and we now hear of clinics for the examination 
of the apparently well child, nutrition classes, Schick, 
Dick, 


where the child with his many problems can learn to 


and vaccination clinics, and child-study clinics 


understand himself and where parents can have train- 
ing in the disciplining of their children. 

The hospital of the future can well provide throug) 
its out-patient department facilities for the physical ex- 
amination at regular intervals of all those who cannot 
afford to engage private physicians. There is, however, 
a much greater opportunity in the direction of public 
health endeavor. The hospital, through its out-patient 
department may serve as a center of health for the 
community. Besides lectures and motion pictures, con- 
ferences regarding health problems of the neighbor- 
discussed by social, 


hood can be representatives of 


health, and allied organizations. The hospital would 
thus secure knowledge of the home and of working con- 
ditions of its patients which might contribute to dis- 
eased conditions and with the cooperation of other 
agencies be able to eliminate the causes rather than 
attempt to treat the result. 
Conclusions 

The out-patient department of the hospital should 
be properly planned, provided with necessary equip- 
It should be 


in charge of a competent executive assisted by a sufficient 


ment and adequate funds to maintain it. 


number of clerical, nursing, and social service em- 
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ployees; a unified medical staff on continuous service 
for both the in- and out-patient departments and a unit 
record system or exchange of summaries of patients’ 
records should be adopted. 

When these standards are put into operation the 
importance of the out-patient department to the hos- 
pital may be summarized as follows: 

First: It furnishes immediate service to the 
ambulatory sick while in the early stages of disease 
when treatment produces best results and thereby re- 
duces cost of hospital care for this large group in the 
community. 

Second: It selects these cases that require hospital 
care and arranges for their admission. 

Third: It bridges the gap between the out-patient 
department and the ward by transmitting with the 
patient the medical records, laboratory reports, and 
social work-up, the latter including the secial diagnoses 
and eligibility determination thereby furnishing to the 
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hospital staff a picture of the patient’s living conditions 
and social background. 

Fourth: It promptly relieves the hospital of the 
patient who no longer requires ward care by arranging 
for the return to his home and for the continuation of 
treatment in the out-patient department. 

Fifth: It provides adequate follow-up of the dis- 
charged ward patient to see that living conditions are 
kept at a proper standard. In this manner the health 
of the cured patient is maintained and the condition 
of the patient handicapped with chronic disease is kept 
under proper control. . 

Sixth: It prevents disease through special clinics, 
such as child guidance, child welfare, nutrition classes, 
immunology, prenatal advice, mental hygiene, and the 
examination of well persons. 

Seventh: It serves as the clearing house of the 
hospital for the dissemination of knowledge relating to 
the health and welfare of the community. 


The Nursing Problem for the Middle-Class Patient’ 


Julia C. Stimson, Major, Supt., Army Nurses’ Corps, War Dept., Washington, D. C. 


Tex minutes in which to deal with the subject of 
“What Shall Be Done For and With the Middle- 
Class Patient from the Nursing Angle” means the elimi- 
nation of all preliminaries—doing away with any 
account of the development of the present nursing situ- 
ation with its grave problems and plunging into a 
statement of facts as they seem to present themselves 
and a brief categorical array of possible solutions. 

That the present situation is grave is evidenced 
by such statements as have recently appeared in medical 
journals to the effect, as said one editorial, that “It 
would seem there is but one thought in the minds 
of most nurses when called upon to care for the sick 
and that is the commercial side of the question” 
and another, “apparently nurses are being trained in 
technical matters to a point at which dignity suffers 
when they are asked to undergo the tribulations of 
personal service. The modification of curriculums 
should tend to the development of more nurses who will 
consider the care of the sick their highest ideals” 
(Journal of A. M. A., June 12, 1926). Whether these 
two editorials present a fair complaint or not is not my 
subject. They show, however, a state of mind which 
can not be ignored. 

In The Review for 1925 of the Rockefeller Foun- 
dation the case for the nurses as well as for the public 
has been outlined in a few clean-cut paragraphs. This 
seems to be the fairest statement of the situation that 
has come to my notice. The Review savs that just now 
the nurse is a storm center. Physicians, hospitals, 
training school committees, and families all have their 


eauses for complaint. Discussions about her cover 


Read before the American Hospital Association. Atlantic City. 
N. J. Sept. 27—Oct. 1, 1926. Released and publication authorized 
by the Association. 


motives, attitudes, training, qualifications, hours, pay, 
specialization, lack of docility, loss of spirit of sacrifice 
and service, etc. The nurse who has spent much time 
and some money-—actually a substantial sum if what she 
may have been earning is taken into account—in be- 
coming a graduate nurse feels there is a good deal to 
be said on her side. In the first place she is concerned 
whether she has received in return for the actual work 
she gave to a hospital a real education for her profession. 
When she has finished her course she naturally feels 
that she has the right to choose what special branch 
of nursing she shall engage in. Those who remain 
in hospital work give up that cherished possession of 
women, home life, and although their pay is regular 
their hospital duties and responsibilities are heavy. The 
private duty nurse has anything but a rosy life with 
the long hours of work, the living in other people’s 
families, the periods of unemployment, heavy expenses, 
the inability to save and many times, a sense of being 
ineffectively used or even superfluous, and also the feel- 
ing that she is paid for her time rather than for her 
skill. The Review goes on to say that it is not strange 
that alert young women of imagination and responsi- 
bility tend in large numbers to enter a field of salaried 
public-health service. Here they find continuous in- 
come, favorable hours, are independent in personal 
living and have the satisfaction of giving well-organized 
work and protection to large groups of needy and 
appreciative people. If it is true that nurses neglect 
to show something of the devotion of the religious 
orders it seems only fair as The Review says to point 
out that society has not provided nurses with what these 
orders guarantee, support for active life and an old 


age of peace and security. 
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Each group seems justified in its complaints from 
its own standpoint. The discussion is bringing out, 
however, certain facts which heretofore have only been 
guessed at. There are too few nurses. The cost of 
buying nursing service is prohibited to people of small 
or even moderate means. Hospitals, especially the 
smaller ones, have more and more difficulty in recruit- 
ing pupil nurses and in retaining competent graduates. 
Nursing service is too uniformly standardized to be used 
effectively and economically. Acute and complicated 
cases require different kinds of nursing from that of 
mild and chronic ones. . 

Since this report was written much progress has 
heen made in the search not for a panacea, but for 
light, for actual facts. The medical profession is giving 
thought to the matter and many committees of doctors 
have been appointed to study it. But it is to the activi- 
ties of nurses and the committees appointed by nursing 
associations that we owe constructive ideas which give 
promise of solution for this problem which is of such 
vital importance not only to nurses but to doctors, 
hospitals, homes, and the community in general. 

Two important documents from the hands of 
nurses have appeared during the past summer which I 
The first in the 


form of a reprint from The American Journal of Nurs- 


wish to commend to your attention. 


ing of July, 1926, is the address of Miss Janet Geistei 
before the American Nurses’ Association in May at 
Atlantic City on the subject of “Hearsay and Facts 
in Private Duty.” 
nurses from the New York State Nurses’ Association 
and represents an effort to get at the real facts of 


This is a report of a committee of 


private duty nursing. It is based on data obtained 
from more than 1,400 private duty nurses in New York 


state and shows by charts and graphs startling facts 
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about the number of working days, length of working 
days, amount of earnings, tendencies of permanence 
in private duty, reasons for leaving it, etc., and shows 
the changes in conditions surrounding the work of pri- 
vate-cluty nurses during the past fifty years, the irregu- 
lar and uncertain employment, the meagerness of earn- 
ings (averaging as the figures show for a busy week in 
February, 1926, only $31.26 for the week), the general 
unsatisfactory personal life for the nurse nowadays and 
the waste in the present unorganized, unsupervised, and 


outgrown system. The committee feels that the re 
sponsibility for a situation costly and unsatisfactory to 
all participants is chargeable not to nurses and to nurs 
ing shortage but to bad distribution, to the uneconomic 
use of nursing service. 

The solutions suggested in Miss Geister’s article are 
(definite and practical and are to a certain extent identi- 
cal with those brought out in the second document to 
which I wish to refer—an article in The Survey of 
June fifteenth entitled “One Way Out; An Answer to 
Some Problems of Private Duty Nursing,” by Dorothy 
Deming. Both of these articles point out that the 
answer to the question of how the middle-class patient 
may obtain necessary nursing care is through (1) Cen- 
tralization of nursing resources under central registries, 
or associations organized to distribute economically, 
various grades of nursing services; (2) Group nursing 
in hospitals; (3) Hourly nursing supplied by super- 
vised members of visiting nurse associations or other 
groups for patients in the homes. 
under- 


A central clearing house where all hurses, 


vraduates, trained attendants, and nurses’ aids may 
register and where a physician may find what he needs 
for his patients from one source and be assured of 


proper registration for the various grades and ulti- 
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mately proper teaching supervision is the first step. 
Cooperation and organization will bring about the 
development of such a system, a scheme that promises 
far greater satisfaction to all its participants. 

Group nursing in hospitals is still in a largely ex- 
perimental stage but with team work, understudying, 
and good will, this plan will surely prove itself to be 
sound. A nurse in a hospital caring for two, three, or 
four patients (depending on the seriousness of the ill- 
ness) on an eight-hour shift will be active the major 
part of the time. On a yearly salary from the hospital 
she is directly responsible to the administrative heads 
of the institution. The difficulties of the scheme are 
many but they are not insuperable as has been found 
out in the Edward Sparrow Hospital, Lansing, and 
at St. Mary’s, Rochester, Minnesota. 

Organized hourly nursing for patients in their 
homes is meeting with more and more success every 
month. It is not a new idea but it should be spread 
more rapidly. To purchase nursing service from a 
reputable, well-conducted, well-supervised organization 
rather than from an individual is a businesslike ‘and 
economical policy and to purchase the skill of a nurse 
rather than her time will do away with most of the 
complaints against the prevailing system which presents 
so many deplorable aspects. 

How all this has been worked out and can be 
worked out is described in detail in the two articles I 
have mentioned. That they are already having an effect 
and that the general public is at last taking an interest 
in the matter—other than to complain about condi- 
tions—is evidenced by the fact that the Knoxville 
Sentinel recently devoted a half page to Miss Geister’s 
article and conclusions, applying them to the problem 
of nursing Knoxville’s sick, and by the information that 
has come recently that Milwaukee nurses are already 
enlisting the help of doctors to work out a better nursing 
system and that in Chicago great progress has been 
made in developing publicity for the new ideas with the 
active and intelligent cooperation of many lay women, 
members of hospital auxiliaries, and the Central Council 
of Nursing. The September American Journal of 
Nursing states that “The official bulletin of the Chicago 
Medical Society carries a full page announcement of 
the new hourly service but, not content with this, 
personal calls have been made on many physicians and 
4,000 of them have réceived information by mail. 


Hotels, the welfare departments of stores, and indus- 
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trial concerns have been interested. Most interesting 
of all perhaps has been the cooperation of the milk 
distributors who will send many thousands of leaflets 
into homes with the actual delivery of milk or with 
the monthly statements.” 

But most significant of all is the appearance in a 
magazine of the standing of Century, of an article 
in its September number on “The Impossible Profes- 
sion,” by Martha Bensly Bruere, the artist and author 
who states the case for the nurse and for the public 
too. Mrs. Bruere ends her article by saying: “If the 
principle that to reduce cost increases sales and profits 
is true for human work as well as for automobiles then 
the public would buy much more nursing if it eould 
get it in smaller and cheaper parcels. Yes, an educated 
public and an organized, coordinated, self-regulated 
nursing service can make the profession possible for 
the sort of women who are needed in it.” 

It is vou who are the public at this moment. 
Whether vou are educated or not on the subject I 
cannot say, but if you aren’t when you finish reading 
the paffers I’ve referred you to, then indeed your, and 
our, and the middle-class patient’s case is hopeless. 
And as for us, the nurses, we are organized and well 
organized. We are trying to be coordinated but we 
need your help in becoming more so. And as for 
being self-regulated? Our history certainly shows that 
self-regulation is one of our battle cries. Between us 
all we can see to it that the middle-class patient may 
have the amount of skilled nursing service that he needs 
and at a reasonable cost. To this end it would well be 
worth the time and effort of the hospital officials, physi- 
cians, or laymen present to secure copies of Miss Geister’s 
paper from The American Journal of Nursing, 370 
Seventh Avenue, and Miss Deming’s from The Survey 
and to read them themselves and to put them in the 
hands of their Superintendents of Nurses, their Super- 
intendents of Hospitals, their Boards of Managers, their 
friends, and patients. These papers present no utopias 
but they suggest a way out that is at least worth further 


serious trial. 


Cheerful Mottoes 

Several hospitals in London have adopted the custom 
of hanging cheerful mottoes where patients will read them. 
The nurses call them “cheer tonics,” and hospital officials 
believe that they accomplish very much good. One of 
these mottoes reads: “Remember the steam kettle— 
though up to its neck in hot water, it still continues to 
sing.” 
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Te LADIES’ AUXILIARY of St. Joseph’s Merey 
Hospital, Fort Dodge, Iowa, was organized in November, 
1924, under the leadership of Mrs. C. J. Saunders, wife of 
Dr. C. J. Saunders, president of the hospital staff. During 
its two years of activity the auxiliary has grown rapidly 
and has a number of worthy accomplishments to its credit. 

The object of the organization is to secure the help 
and cooperation of all who are willing to assist in the 
work of the hospital. The officers are a president, three 
vice-presidents, a secretary, a treasurer, and a correspond- 
ing secretary. There are seven standing committees as 
follows: Finance, membership, press, hospital program and 
music, visiting, serving, and motor. These committees 
are so organized that they are always ready for action 
when their services are required. In addition to the 
assistance thus rendered the auxiliary acts as an inter- 
preter of the work and needs of the hospital to the public, 
or, if you will, as a sort of publicity agency. It inter- 
prets to the community what the hospital does and how it 
does it; it informs the public of the function and scope of 
the hospital; and lastly strives to stir up and keep alive 
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NURSES’ SODALITY, ST. JOSEPH’S MERCY HOSPITAL, 
FORT DODGE, IOWA. 
the public interest so necessary for the complete success 
of the hospital’s work. 

The reports of the various committees show the work 
material or more tangible accomplishments. The sewing 
committee reports hundreds of articles made, such as, 
sheets, pillow cases, bandages, etc. The motor committee 
has been always ready with cars when they were needed. 
The committee for visiting the sick has, perhaps, the 
kindliest and best service of all. They have opportunity 
to gladden the heart, to educate the mind, and even to 
train the patient long confined in the hospital to earn a 
livelihood even though crippled. 

In addition to the above work the ladies auxiliary has 
created a fund sufficient for maintaining a free bed for 
those unable to pay hospital dues and who do not wish to 
become charity patients. The auxiliary stands ready to 
assist such patients by a loan or gift as the patient 


chooses. 
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THE NURSES’ SODALITIES 

Just as the rose by any other name would smell as 
sweet, so the Sodalities for nurses would doubtless be 
able to carry on their work under another name than 
that of the Sodality. The main thing is not the name, 
but the fact that we should have some definite religious 
society which will be adaptable to the nurses’ needs and 
will keep constantly before them their religious ideas. 
The religious side of nursing education is admittedly 
one of the most difficult and one of the most important 
of the phases of nursing education. It is difficult be- 
cause religious training is always difficult, going as it 
does against the inclination of nature. It is important 
hecause if the nurse is weak on the religious side of 
her character, she lacks an essential element even from 
the standpoint of nursing efficiency. 

What, therefore, is to be done about nurses’ Sodal- 
ities? The answer is “Work, work, work, try, try, try. 
Keep on perseveringly with the Sodality until you gain 
The recently published book 


a measure of success. 
“Sodalities for Nurses” is meant to help both Sisters 
and nurses in carrying out this important element of 
the nurses’ training. We should be glad, too, to hear 
from nurses’ Sodalities throughout the country and to 
learn what methods and activities prove most practical 
in various localities and what failures and successes 
have characterized the activities of Sodality officers and 
members.—E. F. G. 


SOME IMPORTANT QUESTIONS 

Going through the pages of Hosprtat Procress 
as it appears from month to month, one is astonished 
at the huge amount of money being put into new hos- 
pitals and the expansion of old ones by the various 
nursing orders. In one number I summed up the 
amount and it was well over two million dollars. This 
surely shows a most gratifying and rapid increase in 
the bed capacity of the Sisters’ hospitals. I sometimes 
wonder if we can accurately and justly measure the 
progress we are making in terms of brick and mortar. 
If so, then splendid progress is being made. I would 
hesitate however, to accept this as a just measure of 
efficiency. After all, the care the individual patient 
gets when he enters a hospital is the criterion by which 
we must judge the character of the hospital. 

Is the nursing given the individual patient of the 
highest order, as judged by the best nursing standards 
of today? Ts the floor supervisor always competent 
and intelligent enough to see that the patient gets the 


best procurable nursing? Has she such discipline and 


supervision of her nurses that she knows they are doing 
the best for the individual patient? Anyone who has 
practiced for long in a Sisters’ hospital knows the almost 
uniform conscientiousness and thoroughness of the 
Sister nurses. No one. however, can blink the fact that 
occasionally some one is put in charge of floor super- 
vision when she is not qualified to do it properly. It 
is sometimes difficult to rectify this condition. 

Perhaps the greatest difficulty, however, in a hos- 
pital is with the staff. While we talk about closed staffs 
and carefully supervised staffs we know as a matter of 
fact that some hospitals do not give to the choosing of 
their staff that scientific “once-over” that they should 
give. No matter what the constitution and by-laws 
which they may adopt for the formation of the staff 
may éay, those of us who are in the habit of visiting 
hospitals rather frequently know perfectly well that 
men untrained in the work they undertake are some- 
times allowed to do, practically without supervision, any 
work they wish so long as it is not objectionable from 
a moral standpoint. 

This is specially true in surgery, or perhaps it is 
only more evident in surgery. Now, our hospitals are 
standardized on the College of Surgeons standardiza- 
tion requirements. The College of Surgeons has laid 
down minimum requirements for entrance into the 
College of Surgeons. Surely these minimum require- 
ments should be the minimum for anyone allowed to do 
dangerous operations. It doesn’t matter whether such 
a person cares to join the College of Surgeons or not; 
this is beside the question, but surely the administra- 
tion should not allow patients, who are incapable of 
judging the scientific attainment and manual skill of 
the person operating upon them, to be operated upon 
by someone who has neither by training nor experience 
qualified himself even in the most remote degree to 
fulfill this standard set by the College of Surgeons. 
Yet, is it not a fact that this is too often done?—E. FE. 





BOOKS IN THE HOSPITAL 

Have you ever made a survey of the reading actual- 
ly done by vour patients and your hospital workers in 
the course of a week? It would be interesting to make 
such a survey but you could probably forecast the results 
of it rather accurately by making a survey of what 
reading matter is actually available in the hospital at 
any given time. There is an old axiom that action at 
a distance is impossible. It is equally impossible to 
read a book which does not happen to be at hand. The 
way to gage the probabilities of good reading in the 
hospital is to see how many good books are on hand there 
—not locked up in bookeases, nor hid in corners, but 
ready at hand to be picked up and perused at odd 
moments, or in leisure hours. 

As time goes on and all the elements of hospital 
work are more and more understood and etudied, we 
shall he more and more anxious to pay really careful 
attention in our hospitals to this matter of good read- 
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ing. We shall supply books in abundance and the right 
kind of books and we shall exclude and eliminate the 
objectionable, dangerous literature which is all too com- 
mon nowadays everywhere. 

One of the hospital workers, preferably one of the 
Sisters, ought to be officially appointed hospital libra- 
rian, and she should be given some assistance by the 
other members of the community and by the nurses so 
that she may be able really to supervise the reading in 
the hospital, to see to it that the right sort of books 
are there in abundance, and prudently to eliminate the 
wrong sort of reading. Every intelligent hospital 
worker ought to cooperate with the librarian and see 
to it that his or her little part is done in promoting 
good reading and discouraging what is injurious. 

Hospital Procress is always willing and anxious 
to give every possible help in this important matter 
and will send lists and suggest volumes for the hospital 
library whenever they are desired.—F. F. G. 

ROENTGENOLOGY IN THE HOSPITAL 

As was pointed out by Dr. Fred J. Hodges in an 
article entitled, “Roentgenology in the Modern General 
Hospital,” published in the January issue of HosprtaL 
Progress, the department of roentgenology has be- 
come a recognized part of the modern hospital. In 
keeping with its importance, this department in new 
hospitals is emerging from the basement and taking 
its place on the surgery floor or wherever it can be of 
the greatest service to the general work of the hospital. 

Dr. John R. Hughes, Dean of the Marquette Uni- 
versity College of Hospital Administration, states that 
there is a demand for more training of medical men in 
the science of roentgenology and for more training of 
good X-ray technicians. 

Roentgenology is growing in importance in the 
eyes of practitioners, not only as an indispensable aid 
to the diagnosis of many types of cases, but also as a 
therapeutic agent. The dangers attendant upon its 
use have been for the most part eliminated by proper 
installation, improvement in the apparatus itself, and 
proper training of the operators. The professions of 
roentgenologist and X-ray technician offer attractions 
to doctors, Sisters, and laymen and laywomen, whose 
skill and interest may lead them into this field. 

—E.W. R. 





ANYTHING NEW? 

“Ts there anything new in the way of suggestions 
for conducting staff meetings better?” The inquiry 
was put by the president of the staff of one of our hos- 
pitals, a man who has given vears of devoted service in 
that capacity and who takes the keenest interest in get- 
ting his hospital into the best state of efficiency. We 
pass on the inquiry to the other chiefs of staff and make 
it still more general. 

“Ts there anything new which you have found out 
in your hospital to make the hospital more efficient, to 
make the wheels of progress move more smoothly, to 
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help the patient, to encourage the hospital worker: 
If there is, it will be an act of singular kindliness and 
serviceableness on your part to take the trouble to send 
it in for the pages of HosprraLt Progress. There it 
will be read by hospital workers in all parts of the land. 

One such act of considerateness and thoughtful- 
ness for others may seem a little thing, but if many of 
our hospital workers will take up the same idea, the 
pages of HospiraL ProGress will become a very mine 
of useful suggestions. Hardly a hospital that one visits 
but has some feature of special interest, some happy 
discovery for saving time and increasing efficiency, 
some way of helping the patient or the hospital worker. 
\ll these suggestions can be utilized for Hosprrat 
ProGress and its readers, if only those who read these 
lines will interest themselves in the matter and will urge 
others to exchange experiences with their co-workers 


through the columns of their magazine.—E. F. G. 


THE STUDENT NURSE AND THE CARE OF 
HOSPITAL PROPERTY 
Dorothy Troeter, Student Nurse, Providence Hospital, 
Beaver Falls, Pa. 


A special course should be devoted in the nursing 
school to the subject of “Economy” and it should be 
taught both from the theoretical and from a practical 
standpoint. In the hospital the student nurse has many 
opportunities for practicing economy, until the exercise 
of it should become a second nature. It is a common 
experience to find individuals that are wantonly extrava- 
gant with other people’s property while they are positively 
stingy where their own is concerned. 

Nurses often become too familiar with extravagance 
in their hospital life, on account of the example set them 
by some of the physicians in their lavish use of dressing 
materials, in the careless ordering of needlessly large 
quantities of expensive drugs and in the want of care 
shown in dealing with instruments and hospital materials 
in general. But this should not make the nurse less 
guarded, or less interested in trying to show her appre- 
ciation of the value of the things she has to work with. 

Linens also may be used unnecessarily; sheets and 
towels and clothing may be changed when hardly soiled. 
Even expensive blankets do not always meet with respect, 
and a heedless nurse may use the finest, best blankets in 
which to wrap a patient covered with burns or grease, when 
an older one, softer, and much more appropriate, less 
valuable, is near at hand. Again, in the matter of food; 
not even a slice of bread should be wasted. The same rule 
applies to the use of solutions, alcohol, gas, and even of 
pins, needles, and the like. For keeping up the supply 
of rubber goods alone—hot water bags, rubber sheets, 
syringes, etc..—the expense is enormous, while the break- 
age in thermometers in the course of a year is more than 
the whole cost of caring for several patients. The nurse 
then should remember that she contributes to charity just 
in proportion as she exercises thrift and economy in the 
care she takes of the material with which she is en- 
trusted. 


MEMORIAL TO PASTEUR 

There has just been unveiled in the Sacred Heart 
Church, Pittsburgh, Pa., a sculptured stone panel, about 
two feet square, to commemorate the achievements of the 
greatest of French scientists, Louis Pasteur, who was 
born in 1822 and died in 1895. During his life he doubled 
the wealth of the French nation. He was the founder of 
physiochemistry, and the inventor of biotherapeutics. 
His investigations into fermentation and putrefaction, the 
silk worm disease, and allied fields, made him internation- 
ally famous. Pasteur proceeded with his investigations 
into the causes of disease in animals and human beings, 
such as anthrax, cholera, and hydrophobia. The sculp- 
tured panel shows the great scientist with a test tube in 
his hand, and a dog at his feet, to recall his remedy 
against rabies. The panel is the work of the sculptor 
Franz Aretz, and is a gift to the Sacred Heart Church 
from Doctor William Herron, of St. Francis Hospital. 
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NEW ADDITION, ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. 
Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects. 


St. Mary’s Hospital, Grand Rapids, Michigan 
A Bacon Plan Hospital 


Sr MARY’S HOSPITAL, Grand Rapids, Michigan, 
on Oct. 14 and 15, invited the public to inspect the new 
$550,000 addition to the building together with $50,000 
worth of new furnishings and equipment. Immediately 
after the opening of the new building the builders began 
to alter the original fireproof building to fit into the 
plans for making St. Mary’s an entirely new, modern 
hospital of the type known as the Bacon plan. The con- 
tract price for this remodeling was about $100,000. The 
old building was erected in 1911. Berlin and Swern of 
Chicago and Harry L. Mead of Grand Rapids collaborated 
in working out the plans for the new building, the latter 
supervising the work of all construction and having entire 
charge of the planning and reconstruction of the old 
building and of the power plant and laundry. 
The Bacon Plan 

St. Mary’s is one of a very few hospitals built accord- 
ing to the Bacon plan, the general feature of which is to 
save steps and to save time by centralized service and con- 
venient arrangement. According to this plan all food 
and drink is prepared in the general kitchen and diet 
kitchen on the ground floor, and conveyed thence by high- 
speed automatic lifts to the various floors direct to the 
patients’ rooms. There are no diet kitchens or serving 
kitchens on the patients’ floors as it is possible to trans- 
port food from the ground floor to the patient in thirty 
seconds. The kitchen is in the center of the building with 
a serving station at each end near the food lifts so that 
the food is delivered near the patients on each floor. 

The linen supply, also, is kept in a central supply 
room on the ground floor and distributed by lifts to the 
various floors according to requisition each morning. 
These lifts are of the same type as those for food, just 
like the ordinary dumb waiter, but operated by electricity 
at high speed, and entirely automatic. The same arrange- 


ment is provided for transporting specimens from the 
patients’ rooms and from the clinic department to the 
laboratories on the seventh floor and sending back reports 
from the laboratories. 

Special attention has been given to the installation 
of the two passenger e'evators. These are operated by 
direct current through special motor generators because 

















ORIGINAL BUILDING SHOWING PART OF NEW ADDITION, 
ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. 
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GRAND RAPIDS, MICH. 


Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects. 


One of the Sterilizing Rooms, Surgical Department. 
Emergency Operating Room. 
Kitchen. 


the direct current type has been found to work smoother 


than the alternating current type of elevator. These 
elevators have seven speeds; they move at high speed, yet 
their operation is so smooth that a passenger scarcely 
realizes he is being carried from the ground floor to the 
seventh story. 

An important feature of the Bacon plan carried out 
at St. Mary’s is the e’imination of general utility rooms 


Major Operating Room. 
Laboratory. 

Nurses’ Dining Room. 
on the patients’ floors. This 
Each patient’s room contains a combined toilet and utility 
compartment from the bedroom by folding 
partitions and doors. Here are a toilet, lavatory, ice 
water tap, and cabinet for all the utilities needed in car- 
ing for the patient. Thus the nurse does not have to 
carry utilities from room to room and the patient is 
assured of having his individual equipment. The nurse 


service is decentralized. 


separated 












can satisfy 75 per cent of the calls without leaving the 
patient’s room. 
Telephone Equipment 

Just as the operations of the human body are con- 
trolled and coordinated by a system of nerves, so a hos- 
pital of this type requires a complete telephone system. 
A full automatic telephone system with a machine-switch- 
ing private branch exchange having a capacity of 1,000 
telephones has been installed, it being in fact a branch 
exchange of the Michigan Bell Telephone System. There 
is an instrument in every patient’s room and in every 
department or office where one may be needed. Thus 
quick and accurate communication is secured between any 
two of the 180 telephones in the building without the aid 
of an operator. All orders for food, refreshments, linens, 
etc., are sent to the proper place by telephone direct from 
the patient’s rooms. This system together with other 
conveniences, it is claimed, makes it possible for a nurse 
to care for twice as many patients as she could in the 
ordinary type of hospital. 

A hospital telephone operator maintains her station 
in a special room on the ground floor, her duties being to 
answer incoming calls, connecting the caller with the 
person asked for, and to connect a telephone in the hos- 
pital with an outside line when a person wishes to call a 
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number outside of the building. The telephones in 
patients’ rooms are equipped with wooden bell-like signals 
to eliminate annoyance from the sound of ordinary bells. 


Silent Signals for Doctors 

The modern system for registering and summoning 
physicians and surgeons is worthy of special mention. 
It is simple in operation, efficient in results, and does not 
disturb the patients. The name of each doctor practicing 
in the hospital is placed on a signal board, one of which 
is installed at the telephone operator’s desk in an office 
room on the ground floor, and one above the desk at the 
nurses’ station on each floor, as well as in the staff-room, 
X-ray department, doctors’ waiting room, and other con- 
venient points. When a doctor enters he notifies the 
telephone operator who switches on a tiny green light to 
the right of his name. This causes the green light to 
show opposite his name at all the nurses’ stations. When 
a doctor in the building is wanted, the telephone operator 
puts on the red light to the left of his name. The nurse 
at some one of the stations will know where the doctor 
is and will summon him, personally or by telephone. 
When the doctor leaves the building he registers out with 
the operator who throws off the green light opposite his 


name. 

























LATRY 























DIETITIAAS — 
_— bo 






KITCREN 
th tll 








FUTURE ADMINISTRATION DUILDING 








GROUND FLOOR, ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. 
Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects. 
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Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects 


Patients’ Signals Silent 
The system by which a patient calls the nurse is also 
silent and efficient. When the patient pulls a cord a red 
light shows above his door and his room number is 
illuminated at the nurses’ station. These lights burn till 
the nurse goes into the room and turns off the switch. 


Construction 

The new structure is seven stories in height above the 
ground floor which really means an eight-story building. 
The skeleton frame is of reinforced concrete. The ex- 
terior is finished, like that of the original building in 
buff brick trimmed with Indiana limestone. The roof is 
of green glazed tile. Inside partitions are of four-inch 
hollow tile. Corners are avoided as much as can possibly 
be done and the corridors are finished with a barrel ceiling 
obtained by the use of metal lath. Metal trim is used 
throughout the building. 

Piping for the building is carried to the sixth floor 
and runs the length of the building in a conduit between 
the fifth and sixth stories. This space has been provided 
by dropping the ceiling of the fifth floor corridor. All 
pipes are accessible from openings in the walls of the cor- 
ridors on each floor. 

The floors in the private rooms are of terrazzo, a 
slate base being used between the floors and the plastered 
walls.» All laboratories, kitchens, sterilizing rooms, doc- 
tors’ secrub-up rooms, toilet and bathrooms, bakery, serv- 
ing stations, etc., have tile wainscoting, terrazzo floors, 
built-in steel cabinets, ete. The floors of the operating 
rooms are of greenish gray ceramic tile with wainscoting 
about five feet high of colored glazed tile, each room 
having its own color. The plastered walls above the 
wainscoting and the domed ceilings are enameled in a 
special semi-gloss finish. 

Corridors have slate base, coved terrazzo floor borders, 
rubber tile floors and plastered walls with barrel-vaulted 
ceilings enameled a special color for each floor. All fire- 
hose cabinets, dust chutes, linen chutes, tray racks, lifts, 
ete., are of steel, built into the walls of the corridors. A 





visitors’ lobby, at the elevator entrance to each floor, is 
fitted with reed furniture finished and upholstered in the 
proper floor color. Screens, attached to the bottom of 
the window sash slide into place when the window is 
raised, so that there is never an unprotected open window. 
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MOTHER MARY JOSEPH LYNCH. 
Founder of the Sisters of Mercy in the Grand Rapids Diocese. 
Mother Joseph was a nurse in the Crimean War and was 
closely associated with Florence Nightingale 
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SECOND, THIRD, AND FOURTH FLOOR, TYPICAL FLOOR PLAN, ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. 
Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects. 


On each floor, in an offset from the corridor, is a call annunciator board is built into the side wall the open 
nurse’s station with a large white glass-topped desk and cabinet for filing current patients’ records. The cabinet 
cabinet underneath. The desk is built against the outer or rack is so arranged and labeled that the doctor can 
wall filling the whole space of about ten feet between the readily find the record he wants without loss of time. 
side walls. The doctors’ registry and call board is near The laundry, power plant, heating plant, and ice 
one end of this desk. At the other end, besides the nurses’ plant are located in a separate building. A passageway 
be'ow the ground floor leads from the main building to 
this service building for the conveying of cracked ice and 
for laundry trucks to and from the laundry. A brine- 
circulating system of refrigeration is in use. 

Floor Plans 

The ground floor of the new building has an ambu- 
lance entrance; near this entrance are the emergency 
fracture and operating rooms. On this floor, new and 
old, are also the kitchen, bakery, linen room, dining room 
for employees, refrigerators, storerooms, the automatic 
telephone exchange apparatus room, the hospital telephone 
operator’s room, the clinic or out-patient department, 
X-ray department, and pharmacy. 

The main floor of the completed building contains the 
offices, waiting rooms, chaplain’s quarters, special nurses’ 








quarters, interns’ quarters, doctors’ library and record 
room, and the nurses’ dining rooms. 

The second, third, and fourth floors are given over 
to patients’ rooms and very small wards or semiprivate 
rooms. As each private room is equipped with its own 
utilities much space has been saved in the general con- 
struction and considerable saving effected in the cost of 
the building. Each patient’s room has a built-in steel 
locker for the patient’s clothing, one for each bed. The 
second floor, in general, is for medical cases, and the third 
and fourth floors for surgical cases. 

The entire fifth floor is for the maternity department, 
accommodating thirty-three patients without crowding. 
All of the rooms in the new part of the building on this 
ee eee Serna Saas alee. oC floor are single, while in the old part of the building 

ST. MARY’S HOSPITAL, GRAND RAPIDS, MICH. there are small wards of various sizes. On this floor 


oal ¢ , 
a 6 a eee there are, of course, the nursery workrooms, general 
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nursery, an isolation nursery, two delivery 
rooms, preparation room, labor room, steriliz- 
ing room, doctor’s rooms, service rooms, and 
everything necessary for a complete maternity 
department. 

The sixth fioor is the children’s depart- 
ment, and the seventh floor is devoted to the 
surgeries and laboratories. 

Furniture and Decoration 

Each of the patient’s rooms is furnished 
with adjustable steel beds (except in the ma- 
ternity department, where the beds are of 
wood), adjustable steel 
table, a reclining upholstered chair with sep- 
arate foot rest, and a steel straight chair. A 
very noticeable feature of the furnishings is 
the window covering. The full length white 
scrim curtains with figured cretonne side 
draperies are an inexpensive luxury which add 
more to the cheerful, homelike appearance of 
the room than any of the other furnishings. 
The walls of these rooms are not white, but 


cabinet-style bedside 


are finished in tinted enamel, each floor hay- 
ing its own color. The furniture on each floor 
is finished in a color to harmonize with that 
of the walls. On the second floor a buff tint is 


used, on the third a French gray, on the 
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TYPICAL FLOOR, ST. MARY'S HOSPITAL, GRAND 


TO THE LEFT OF WINDOW, DOCTOR'S CALL 


TO THE RIGHT, PATIENT’S CALL SYSTEM 


Berlin & Swern, Chicago, and Harry L. Mead, Grand Rapids, Associated Architects 


fourth cream, on the fifth olive green, and on the sixth 
floor, the children’s department, the cribs and other fur- 


niture are a bright blue with cream-tinted walls. 


The lights in patients’ rooms, corridors 


, and through 


out the building are completely covered by a white globe 


like shade attached to the ceiling. 
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recess in the wall about two feet above the floor: in 
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front of 


each is an enameled plate with a series of hori- 
zontal reflectors resembling those of a 


ventilator. These 


night lights are also provided for all corridors 


The 


The Children’s Floor 


entire sixth floor is specially planned for the 


children’s department. Here are five four-bed wards with 
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SCALE IN FEET 


ST. MARY’S HOSPITAL, 
Mead, Grand Rapids, Associated Architects. 


Berlin & Swern, Chicago, and Harry L. 


duty rooms between, and seven semiprivate rooms with 


individual utilities, also workrooms, office, nurse’s station, 


and formula room. ‘Two large solaria on this floor extend 
over the top of the original building. 


The pretty bright blue cribs, the tinted walls, and the 
curtained windows blend into a comfortable, dainty, home- 





SYABOLS FOR ROOAS 
Al TWO PATIENT RDP 2@m N CEMERAL LaboeaTorRr 





Birou = =  (OjDac e@n 
CISIX~ WaRD [P|SPECIMtN RGM —*t 


D SERvict STAIRS JQ[SEPTIC Oreeating DM 











E/ELQvATOR LOBBY =| @| DOCTORS TOILET * 
F F FORMULA ROA 5 exstoxoni (niNOR. OPtRATAG RY 


G | DOTY ROM 4T F SORGICAL | WORK 2GDM 


—————————t 
METAL UTILITY 2@DA TU/iastaoneat STERILIZING BOM 
3] | OFFICE [VI LIFTS 


K | St PTIC WORK 80D AAJOR OPERATING RLODM | ROA | 


L SEROLOGY X] MINOR . . 


m _BLOOD CREMISTRY Y[cLorees Crore 














NS NURSES STATION [Z|STERILIZER APPARATUS, 
Del Dust CHUTE 

















| CRILDAZES 


SOLe@i OM! 








GRAND RAPIDS, MICH. 


like picture. Clamped to each baby crib is an adjustable 
steel holder for the nursing bottle. 

The duty rooms between two wards are well arranged 
to aid the nurse in her work. Glass partitions separate 
the small duty room from the wards on either side so 
that the nurse can watch her charges while washing or 

dressing one of the babies. The babies’ bath 











tub and dressing table of white porcelain are 
combined like a dishwashing sink and drain 
board in an ordinary kitchen. The table is 
about four feet long and three feet wide with 
a tub about six inches deep on one end, the 
whole occupying one end of the little room. 
Above are the hot and cold water fixtures with 
a tank for tempering the water to guard 
against possible scalding of the baby because 
of a sudden rise in temperature of the water 
in the service pipes, or other accidental con- 
ditions. The room also contains a toilet and a 
cabinet with all articles necessary for the 
nurse in caring for the children. 


The Surgeries 
There are four major and two minor oper- 
ating rooms with thoroughly modern equip- 
ment. The septic operating room is provided 
with separate sterilizing equipment, etc. 





Instrument cases are build-in, those for in- 
dividual doctors being located in the corridor. 
The sterilizing equipment also is built-in, but 
accessible for repairs through a door in the 





corridor. A unique convenience is the built-in 


TYPICAL PATIENT'S ROOM, SHOWING PART OF UTILITY FEATURE AT LEFT, illuminator for X-ray films; one of these is 
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Berlin & PRS qian and Harry L. Mead, Grand Rapids, Associated Architects. 


located in each operating room and in the 





HOSPITAL 


fracture room. The device consists of a flush steel cabinet 
in which are tubular electric lamps behind a diffusing 
glass in front of which and on the surface is a sheet of 
Switches are provided to illuminate 
Owing to the 


flashed opal glass. 
the film partially or entirely as desired. 
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Typical Elevator Lobby—aAll Floors. 
Formula Room—Children’s Department. 


Typical Children’s Ward. (Note Nurses’ Duty Room 
Between Two Wards). 
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heat of the lamps, ventilation is necessary; this is pro 
vided by steel ventilators above and below the cabinet. 


Lighting of Operating Rooms 

The operating rooms are equipped with modern ad 
justable operating lights. These may ke adjusted to any 
height and to any angle so that the surgeon has the light 
just where he needs it, and there are no shadows to ob 
struct his vision. The lights in the operating rooms and 
the maternity department are connected with a specially 
devised automatic lighting 
from storage batteries so that if the city current 
for any reason, the lights are automatically switched onto 


system operated 


Tallis 


emergency 


the storage battery circuit which is kept automaticall) 
charged ready for use at all times. 
eircle head 


There are no skylights, but large 


windows admit sunlight to the operating rooms. 


very 


PHYSICAL THERAPY 
Alexian Brothers’ Hospital 
CHICAGO, noted for 
physicians, its modern hospitals and nationally famed 
medical schools, has also the distinction of having the 
The Alexian Brothers’ 


its great surgeons and 


largest men’s hospital in America, 
Hospital is run entirely by men and handles only male 


patients. 

The present building, erected nearly thirty years ago, 
can be classed with the modern hospitals of today, a monu- 
ment to the foresight and ability of the Chicago architect 
and the board that planned and built the edifice. Physical 
a prominent place in the hospital; 
“Sanitarium.” 


Therapy was given 
at that time this department was called 
This department is now under the direction of Dr. Fideles 
Knoepfler. 

The following treatments are given: 

1. Hydrotherapy: (a) half bath. (b) 
(c) common tub bath. (d) douches (steam 
with temperature regulating valves. 

2. Balneotherapy: (a) carbon-dioxide 
called Naubeim bath. 
bath. 

3. Thermotherapy: 
(b) steam-cabinet bath. (c) Russian bath. 

4. Light therapy: (a) sollux 
(b) ultraviolet or quartz lamp (air-cooled and water- 
cooled or Kromazer lamp). 

5. Electrotherapy: (a) diathermy. 
bath (faradic or galvanic current). 


bath. 
shower ) 


sitz 


or 


bath 
c) pin needle 


(so 
(b) oxygen bath. 
bath. 


(a) electric-light-cabinet 


incandescent lamp. 


(b) electric-tub 

6. Massage given by a well-trained masseur. 

7. Medico-mechanical treatment by means of the 
modified Zander Apparatus: This apparatus is a new 
addition to the department. The advantage of these 
appliances over the usual manual gymnastics lies in the 
fact that the resistance can be regulated or controlled with 
the utmost exactness to correspond with the individual 
requirements of each patient. The apparatus may be 
driven by motive power or set in motion by the muscular 
activity of the patient. The apparatus is a great help in 
the mobilization of stiff joints after fractures or other 
injuries, 

Physical therapy is a branch of medical science that 
has made great progress within the last few years. In 
the treatment of many sicknesses, it plays an important 
part in collaboration with general therapy. Many 
physicians are realizing more and more the great value 
of physical therapy, and the effect and influence of hydro- 
balneo and thermotherapy on temperature and 
system (myocarditis, myodegeneration, arteriosclerosis), 
metabolism (obesity, gout, neuritis, chronic rheumatism), 
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on the nervous system (neurasthenia, vasomotoric dis- 
turbances, organic nerve lesions). 

Diathermy has proved to be of great service in the 
treatment of obstinate cases of chronic joint diseases, 
ankylosis after fracture, gonorrheal arthritis, neuritis, 
sciatica, and prostatitis. The application of actinic rays 
in osteomyelitis, infected wounds, chronic varicose ulcers, 
its specifie effect in rickets, general irradiation for raising 
the body’s resistance, for example, in tuberculosis, is well 
known, its application in treating skin diseases. 
Patients recognize the agreeable effect of a good massage 
after hydro-thermotherapy in connection with mechano- 


also 


therapy. 


MUSIC IN THE HOSPITAL 
Marjorie L. Crowley, St. Joseph’s Hospital, Milwaukee, 
Wisconsin 

Music brightens the sick room as much as the bright- 
est ray of sunshine. It takes the mind of the sufferer 
off his illness and sends it soaring to higher regions. In 
our hospital we permit the patients to bring radios to their 
rooms and the effect on the surrounding patients is quite 
striking. The morbid air of the sick-room is cheered, 
and the monotonous day is changed to a pleasant one. 

I noticed this brightening influence of music partic- 
ularly on Christmas Day. It happened that I was on an 
obstetrical case. The day before Christmas the mother 
had given birth to a long-wished-for baby girl, and it was 
a spina bifida. Thank God it died after having the bene- 
fit of a careful Baptism. The mother was told of the 
infant’s condition at birth, and it made her already- 
stricken heart ache the more. I did best 
her up, but despite my efforts she was despondent and 
She was not a Catholic, 


my to cheer 
Christmas found her the same. 
so she could not find the solace that a Catholic might 
have. On Christmas afternoon, the doctors 
brought four musicians from downtown theatres to the 


one of 


hospital to play for the patients, and the nurses took 
their turn by making the rounds of the floors and singing 
Christmas carols. The musicians stopped outside of my 
patient’s room and played several Christmas selections 
The effect on the 
She 


together with a few more lively pieces. 
mind of the stricken mother was quite surprising. 
brightened at once and was quite cheerful for the rest of 
the day. 

For some time past we have had a loud speaker on 
the second floor which is connected with the nurses’ radio 
in the home. Nearly every evening, when the nurses 
tune in, the patients hear the same music on the floor, 
and they have grown to look forward to the short hour 
when this afforded them. While the 
Eucharistic Congress was in progress last summer, very 


diversion can be 


little of the music rendered there was missed by those 


patients within hearing of the loud speaker—and many 
heard what otherwise they would have missed. It was a 


means of entertainment to the sick of body, and often an 
occasion for deep thought for those afflicted of soul. They 
all deeply appreciated it, as we learned from snatches of 
conversation. 

Again, the patients enjoy listening to the church 
music from our chapel every morning. We Mass 
at 6:00 and-when I was on night duty, I made a practice 
of opening all the doors—otherwise closed at that hour- 
so that all could hear the choir the better... They would 
listen intently, and on those mornings when the choir 
failed to sing, I noticed the restlessness of the patients 
and the bells would ring and buzz. Very often remarks 
were passed and questions asked as to the absence of the 


have 


singing. 
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Another thing, the presence of which ean be in- 
variably felt, is a Victrola. In one of our men’s wards, 
a Victrola had been placed as a means of entertainment 
for the patients. That 
instrument was kept running till I thought I would go 
mad, and there were two floors separating the ward and 
much as its constant music 


They certainly made use of it. 


station. However, as 
came to annoy me, it became something to be looked for 
by the patients. They loved to hear the constant repeti- 
tion and seemed to listen untiringly. The mere fact that 
the ward patients kept it going showed that the Victrola 
was an object of interest and attraction to them. All the 
books and papers in this place could not attract as much 
attention as MeCormack’s—“Little Bit of Heaven”— 
played as loud and as fast as the wheels would go ’round— 
or even the cobweb-covered notes of “Ain’t We Got Fun.” 


my 


Everybody who has an iota of appreciation of the 
Very few indeed, are the persons 
and they are chiefly 
There 


beautiful, loves music. 
in this world who do not like music,— 
those who do not wish to have the past recalled. 
may be something dreadful that they wish to conceal from 
their mind’s eye. However, these persons are very few 
and far between, and we need never be fearful of introduc- 
I have also no- 
They do not 


ing music as a means of entertainment. 
ticed the type of music that the patients enjoy. 
care for the fast, blasting notes of jazz, nor for the perpetu- 
ally mimored notes of classical, to say nothing of the, to 
them, outlandish expression sometimes found in opera. 
But the things they could listen to forever are the never- 
melodies of the all-round 
Those old melodies that recall grave 


forgotten semi-classical—or 
popular selections. 
or merry memories, or the songs heard at Mother’s knee 
are the ones that fall most appealingly on the ear. The 
loud guffaw of a song-for-a-day palls on them, and they 
turn invitingly to the appealing melodies. Church music 
with its glorious ring and pealing organ, seems to fas- 
cinate them. Drawing all this together into one nut- 
shell, we can say—they love and crave “memory melodies” 
as the flower seeks the light. 

In our experience with musical entertainment here, 
it has come to appear to us the most widely favored and 
demanded form of amusement to any class of persons in 
our present day. Music! Music! Music! It is 
where. It is untiring in its effect. Is there any reason 
why the hospital should not adopt this means of producing 
contentment among the sufferers? Our hospitals are mod 
“The musical age’—they 


every- 


ern and growing, and in this 

must keep up with the times. 
One radio, plus, several loudspeakers, plus, frequent 

operation, equals, hospital contentment, plus, sunshine. 

















SACRED HEART HOSPITAL, FT. MADISON, IOWA, SHOWING 
THE NEW ADDITION. THE HOSPITAL IS IN CHARGE 
OF THE SISTERS OF ST. FRANCIS. SR. M. 
PANCRATIA IS SUPERIOR. 
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So soon as a patient enters the hospital he or she 
becomes at once an object of care and solicitude for all 
the hospital workers. First, of course, from the stand- 
point of bodily welfare and secondly, but very truly, 
from that of the mind and the soul. It is the whole 
human being who comes to the hospital, not the ailing 
body only, but the mind, the heart, and all that goes to 
make up a human personality. The interrelations of mind 
with flesh and of bodily health with health of the spirit 
are so close, subtle, and delicate, that the one must be 
taken account of if adequate care is to be taken of the 
other. 

It is the whole human being who forms the object of 
the hospital’s solicitude. In Catholic hospitals, particu 
larly, it is inconceivable that the body should be minis- 
tered to and the soul left out of question. It would be 
most incongruous not to say inexpedient to feed and nour- 
ish the body and nurse it back to health and to have no 
eare to nourish and heal the mind and the heart in case 
they are in need of such ministrations. 

In point of fact, as experience amply shows, it almost 
never happens that the patient is quite free of some spir 
itual or mental need which the hospital can supply. Often, 
indeed, the bodily ailment is in some way intimately con 
nected with the spiritual or mental lack which either 
causes the illness or is caused thereby. In any event, 
because of the imperfections of human nature and because 
men and women can be indefinitely helped and perfected 
by the ministrations of others, the intelligent and well- 
instructed hospital worker will always find something to 
do for the spiritual and mental benefit of the patients 
who come under her charge. 

We have dealt with the opportunities offered by the 
Catholic mothers who come to the hospital for diagnosis, 
treatment, or operation. What we have said of them may 
be applied with some changes to other classes of persons. 
3ut it will be profitable to make some reflections in detail 
upon the others who enter the hospital. Let us take up 
as our present subject the ministrations of hospital work- 
ers in behalf of the spiritual and mental needs of Catholic 
young women who come as patients to the hospital. 

There is in youth something particularly touching 
and appealing. The Catholic girl who has just come to 
the age of maturity and has all her life before her merits 
and repays a special interest and care on the part of hos- 
pital workers. She is still “standing with reluctant feet, 
where the brook and river meet, maidenhood and child- 
hood sweet.” She has probably not yet determined what 
sphere of womanhood’s activities she shall choose for her 
own. The joy of life stirs within her; innocence and 
hope are both strong in her heart. She has a whole life 
to invest and she is bewildered sometimes at the thought 
of how she shall bestow her powers and opportunities. She 
is only vaguely conscious of the sorrows and temptations, 
the trials and disappointments which are the lot of the 
older woman. She will immensely repay any guidance or 
inspiration given to her now when her feet are still paus- 
ing at the threshold of life’s mansion, when her days are 
as yet young and unspoiled and her ideals may still be 
kept clear and pure. 

These reflections should stir all workers in the hos- 
pital to a particular interest in and solicitude for the 
young women who come as patients under their care. 
It is true that the young do not find such frequent occa- 
sion to become inmates of hospitals as the old. Yet for 
one reason or another, a fair number of Catholic young 
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women do enter the hospital year by year. It should be 
the joy and consolation of hospital workers to do as much 
is possible for them in the way not only of restoring their 
hodily vigor but of helping their mind, heart, and soul. 

The opportunity given hospital workers to help young 
women in this way is the more precious: because of the 
changed status of young womanhood in our time. Few 
aspects of the economic revolution which has taken place 
in the last century are more striking than the difference 
in circumstances of girls and young women which has 
been brought about by modern social development. Time 
was, not so very long ago, when the cloister and the hearth 
summed up almost entirely the opportunities and spheres 
of action of young womanhood. If a girl did not marry 
or enter the cloister, she had little scope for her activities 
except to remain a companion to her married sister or to 
become a teacher of children on a small scale, or perhaps, 
in a very exceptional case, a writer or an artist. 

In those days, too, girls and women led a much more 
sheltered and protected existence. They were never 
brought in contact, many of them, with the rude realities 


of existence or with the struggle for livelihood. Their 
sphere was the home and home in those days was a reality, 
a sheltered circle. Modern life had not destroyed to so 
great a degree as now, the intimate and protected family 
circle. There was not so much need then for special 
solicitude and care in behalf of young women. Today, 


however, the problems of young women very closely re- 
semble those of their brothers. Without any more natural 
good sense nor strength of character, than their sisters 
of old times, they are thrown into much more difficult 
circumstances and problems. Whatever we can do for 
them to straighten their ideals and fortify them against 
the coarsening influences of present-day life will be a 
precious service to them and to society. The hospital 
worker should find inspiretion in this thought to do 
everything possible for the young women patients. 

Though there are undoubted good results, from the 
modern freedom of young women, there are also serious 
disadvantages which everyone can see. A certain coarse- 
ness has come into modern life, a lowering of standards 
of conduct, a disregard for the dignity of womanhood, 
which women themselves should be the first to resent and 
fear. The Catholic young woman of today will find in 
her Catholic faith an extraordinary means of personal 
refinement and purity, an antidote against the evil influ- 
ences of the time, a guide of conduct through perplexing 
difficulties which arise from the lowered standards of 
coday. 

One of the greatest services, therefore, hospital work- 
ers can render to the young woman, who falls under their 
care, is to intensify in her a love for her faith, to stir up 
in her heart a desire to know that faith more intimately 
and to live it out in practice more faithfully. Keeping 
this ever in mind, the nurse, the Sister, or the doctor can 
do much apostolic work in dealing with the young woman 
patient. 

Here as in so many other phases of hospital work, the 
workers themselves seem often so little conscious of their 
own influence and power over patients. The young woman 
in the hospital is especially open to suggestions and 
guidance from those about her. She is at the bidding 
of the nurse and the Sister. She watches them with 
interest and their religious or professional character im 
presses her. At the acute crisis of her operation or illness, 
she can not pay jauch attention to anything outside her 
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own immediate experiences, but during the days of con- 
valescence and between the crises of her sickness, she 
watches and listens with unconscious attention to every- 
thing that nurse or Sister may say or do to her. The 
hospital worker, who is deeply interested in young people, 
who has thought of their problems and sympathizes with 
their aspirations, can by a few zealous words often do 
much to help them. In a sense, the hospital worker, is 
likely to know more of life in general, of its pitfalls and 
perplexities than the young-woman patient can. Speaking 
to her of her own problems and possibilities, the hospital 
worker can raise her ideals, stir up her desire to know 
more of her religion, bring to her a deeper realization of 
the meaning of that Catholic teaching which young people 
sometimes believe so firmly and realize and live up to so 
inadequately. 

What we have said before about interesting Catholic 
mothers in good reading applies with emphasis to Catholic 
young women as well. They also should be surrounded 
with excellent Catholic books. The nurse or the Sister 
should introduce from time to time the subject of Cath- 
olic reading and of good reading in general. When the 
patient is able to read for herself, she should be offered 
at least every few days some attractive and interesting 
Catholic books to look over. Books should be as plentiful 
in her room as food and as carefully and daintily served 
to her. When she goes home cured she should take with 
her a new appreciation of the depth and richness and in- 
terest of Catholic books, a new desire to inform herself 
and to complete her Catholic education through reading 
and a definite list of books suitable to her needs which 
she will buy for herself and keep as part of her personal 
and cherished possessions. That all this can be done by 
the hospital workers, who will question? That it is diffi- 
cult to do, who will deny? The only query is whether the 
zeal of our hospital workers will not overcome the diff- 
culty for the sake of the exceeding good to be achieved. 
Surely they will, with as much spirit and readiness as they 
overcome the difficulties in the way of the proper feeding 
and physical care of the patients committed to their 
charge. 

In conversation with the young-women patients, hos- 
pital workers will also readily discover other wants and 
needs which they can, in a measure, supply. Sometimes 
their patients will show evidently enough a want of in- 
terest in their religion, worldly ideas, low standards of 
conduct. With tact and charity the nurse or Sister or 
doctor can often counteract and help to uproot these false 
ideals in friendly talk. It does not need long exhortations 
to do this. In the quiet of the sickroom, the patient will 
often think for hours over some pregnant phrase uttered 
by those about her. A few moments’ talk full of the savor 
of personal conviction will often do a world of good to the 
soul of the patient. 

The subject of vocation in its broadest sense is one 
which most suitably enters into the talk of hospital work- 
ers with their young-women patients. Every young 
woman looks instinctively to the future and experiences 
at times some perplexity as to how she had best invest 
that treasure of youth, innocence, opportunity, of which 
she finds herself possessed in the fresh morning of her life. 
Three great spheres open before all Catholic young 
women. For the greater number the state of matrimony 
is the desired field in which they will serve God and save 
their soul. Others still are suited for virginity in the 
world, though this is an exceptional and in a way difficult 
life of sanctity and service. Others still, and these are 
the chosen among the children of God, experience the in- 
ward stirrings of grace which, joined with outward fitness, 
constitute a religious vocation. When hospital workers 
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have become familiar with their patients’ character and 
good qualities they can sometimes recognize a particular 
aptitude for this or the other sphere of life. When this 
happens they can render a real service to the patient by 
tactfully and prudently talking over the various callings 
of Catholic young women and by expressing the ideals 
and aspirations which the Church puts before all her 
daughters, whether they serve God in the married state, 
in virginity in the world, or in the religious life. 

The mere fact that the young woman realizes the 
interest that those about her feel in her future and the 
esteem which they honestly entertain for her opportunities 
to serve God and help her neighbor will be an encourage- 
ment to her to take her own destiny and choice seriously. 
It would be imprudent generally for the hospital worker 
to urge or impel the young woman to the religious life 
or to any other definite choice. But talks which empha- 
size for the patient the seriousness and significance of her 
choice of a state of life and which refresh in her mind the 
great ideals and principles which our holy faith offers to 
young people in deciding their work in the world will be 
precious to the girl herself and most meritorious to those 
who thus help her to choose wisely and reasonably. 

The prudent, well instructed, and zealous hospital 
workers, will, besides, find many other means of helping 
and instructing the young-woman patient. Mindful of 
their own younger days, they can recall quite vividly 
what they would have wished to hear from others at that 
time of critical decision, what counsel they would have 
prized, what fruit of experience of others they would have 
profited by. A woman talking to another woman, younger 
than she, perhaps, and with less experience and opportu- 
nity, can find in the treasures of her own heart, much to 
give that is precious and salutary. Where she has learned 
by experience that young women in general are likely to 
err, there she will especially apply her gentle remedies of 
counsel and instruction. How many young people now- 
adays, to take one example, marry in haste, to repent at 
leisure! How many look lightly upon the solemn responsi- 
bilities and vows of married life. How many taint their 
minds and coarsen their sensibilities with cheap and evil 
books «and magazines. How many run carelessly into 
various dangers of evil amusements, bad associations, 
worldly principles, and so on through the long catalogue 
of modern and ancient dangers which beset the young. 

The hospital worker who is tactful as well as zealous 
will find many oceasions for speaking of these things. She 
will avoid like a plague any appearance of sermonizing. 
Her remarks will be off-hand, timely, suggested by the 
circumstances of the moment. She will plant skilfully the 
seeds of little words of reminder and encouragement which 
will spring up and fructify from the good soil into which 
they are thrown. She will suggest frequent Communion 
in such a way as to make it seem obvious, practicable, and 
the only sensible decision for one who has faith in the 
Blessed Sacrament. and can so easily obtain access day by 
day to the Bread of Angels. She will speak of personal 
culture, of a fine taste for reading, of the great master- 
pieces of Catholic art, in a way which will stimulate the 
natural ambition for self-improvement which always lies 
hidden in the heart of the young. She will give counsel 
about personal health, even, and good habits which will 
come with more grace and authority from one who has 
devoted her life to ministering to the needs of others. 

All this, some one may say, requires too much effort 
on the part of hospital workers, who are already overbur- 
dened with the necessary ministrations to the bodily needs 
of others. Yet, when one considers, the actual expendi- 
ture of time or energy is not very great. When passing 
in or out of the room of a patient on some necessary 
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errand, one can at the same time leave behind an agree- 
able book or can pause for a few words of interested talk 
on some subject of real importance and benefit to the 
young-woman patient, 

If the encouragement of good reading requires special 
effort to acquaint one’s self with what is best in Catholic 
literature, to secure a great abundance of good books in 
a hospital and to keep them in circulation, these things 
after all are necessary in any event, and should be part 
of the regular activity of the hospital worker. 

What is needed to accomplish all that we have de- 
scribed is rather an attitude of mind, a prevailing and per- 
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sistent interest in the spiritual and mental needs of the 
patient, a habit of remembering to say the right word in 
due season, a custom of meditating upon others’ interests 
and especially upon those of the patients entrusted to our 
care. These things will enrich the life of the hospital 
worker herself. They will sweeten the tedious and dis- 
tasteful toils which hospital work sometimes entails. They 
will ennoble and sanctify the one who gives them no less 
than her who takes. This is a quality of all true charity, 
it blesses both the giver and receiver in heart no less than 


in soul, 


Health for Nurses’ 


P. J. Carroll, Major, M.C., U. S. Army, P. M. S. & T., St. Louis University School of Medicine, 


St. Louis, Mo. 
Heatrs may be defined as the normal functioning of 


all parts of the body. Normal functioning of all parts 
of the body means joyousness, cheerfulness, and efficiency 
as well as courage and enthusiasm for life. The man or 
woman in abundant good health has usually given little 
thought to its importance, the eyes being turned toward 
other goals, and it is only when one takes time to consider 
the relationship of health with these ambitions that a 
normal estimate is formed. On the other hand, the man 
who is struggling against ill health invariably looks to 
health as a goal, and places an exceedingly high value 
upon it. The sick regard the degree to which hea!th can 
be attained as a measure of the enjoyment of life. Those 
who have the least health value it most. This variation 
in evaluation comes from the difficulty of man to appre- 
ciate what he has always possessed. 

Health is not the ultimate aim in life. There are 
more important things, namely, honor, integrity, justice, 
and womanhood, which have been maintained at the cost 
of human life. Everyone has a normal ambition to do or 
to perform an important and useful service in life. This 
ambition may be worthy of a sacrifice of health, but cer- 
tainly sacrificing health does not in itself accomplish the 
ambition. In fact it usually defeats it. Theodore Roose- 
velt once wrote to his son, “I want you to do well in your 
studies and in your sports, but I do not expect you to 
stand first in either, if by so doing you injure your 


1Read at the meeting of the Missouri Catholic Guild for 
Nurses, during the joint institute of the Missouri State Nurses’ 
Association and the Missouri State League of Nursing Education, 
Oct. 25-30, 1926, at St. Louis, Mo, 


health.” This statement gives an appraisal of health as 
being more important than any temporary or transient 
success, 

Study the Causes of Health 

There has been in the past more interest in studying 
the causes of disease than the causes of health. Is it not 
just as important to study the causes of health and so be 
able to maintain that with which the individual is normal- 
ly endowed? Our national military and naval academies 
have given great emphasis to the physical side of life. 
Here the student anticipates a definite type of service and 
responsibility. It is recognized that he cannot equip him- 
self for service or accept its responsibility without a good 
body, and the daily program of each man is so planned 
as to give particular attention to the bodily health. Each 
man is carefully examined and his physical exercises 
assigned according to his needs. What one man needs 
may be a detriment to another, and so it is with great 
care the exercises are assigned and the results frequently 
and closely followed. 

Physical fitness demands freedom from defects in the 
organs of the body, but it is maintained only through a 
normal way of healthful living. If you will watch care- 
fully your own physical condition for a period of two 
weeks and note the varying efficiency with which you are 
able to undertake mental and physical tasks seeking each 
time for the cause of the fluctuation noted, you can see 
how your habits of eating, working, resting, and playing 
are related to accomplishment. Faulty habits of living 
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of the people at large is one of the most important factors 
working against the national health and efficiency. 
Health Important for the Nurse 

Members of the nursing profession should be the 
strongest advocates for the preservation of health beeause 
of the nature of their work. The nurse is subjected to 
irregular hours and periods of both physical and mental 
strain. Few persons are confronted with conditions more 
difficult for maintaining personal health. It would seem 
that the study of personal hygiene must be especially 
attractive to the nurse since not only does it become a 
game of unceasingly changing odds, but since also it is 
part of her professional ejuipment to become expert in 
this field of knowledge. The nurse who understands the 
principles of hygiene is in position to render extra service 
to her patients. The nurse who can do more than 
mechanically carry out instructions is the one whose 
services will be in greatest demand. She therefore may 
be sure of a double reward from the study and mastery 
of the subject of hygiene: reward in personal gain from 


practicing what she has learned and an indirect reward 


from her ability to render a higher degree of useful ser- 
vice to her fellow man. 

In order to maintain health one must know all his 
or her defects. For this reason annual physical examina- 
tions are becoming very popular. A great many corpora- 
tions rejuire it of their employees. They have learned 
that many of the defects which ultimately incapacitate 
the individual are susceptible of prevention in their 
earlier stages if an intelligent effort is made to attain 
that end. In the maintenance of physical fitness the re- 
sponsibility rests upon the individual involved. Every 
nurse owes efficient service to her employer and to her- 
self, and should she knowingly allow her health to de- 
teriorate through acts of omission or commission on her 
part, she fails in her duty. 

Annual physical examination of all commissioned 
officers of the army, has heen required by the War De- 
partment for the last seven years. Only recently the order 
was issued to include the army nurses. It was found that 
a large percentage of the personnel had minor defects 
which should be corrected and that many of them if not 
corrected would probably lead to disability in the near 
future. Defective vision and hearing; infected and detec 
tive teeth; enlarged infected tonsils; anemia; overweight; 
underweight; abnormalities of the feet; nephritis; and 
slight cardiovascular lesions make up the greatest number 
of defects found. All of these conditions may be corrected 
or greatly improved if found early and proper treatment 
instituted. 

Health Program for Student Nurses 

In this connection it might be well to mention the 
young women who enter nursing schools to follow the 
noble profession of nursing. A majority of them are very 
young, leaving home for the first time, living under con- 
ditions entirely different from those to which they are 
accustomed. Homesickness, change of diet, change of 
water, and entirely new surroundings certainly are not 
productive of happiness and contentment. These young 
persons surely deserve much consideration and kind treat- 
ment at the hands of their superiors. Upon entering a 
nursing school these girls should have a thorough physical 
examination to determine whether they are fit to stand 
the strain of the hard work they will have to endure. 
Active measures should be taken at once to correct any 
defects found. 

Everything possible should be done to make things 
pleasant. Living conditions should be of the highest 
class. Care should be taken that there be no overcrowd- 
ing of sleeping quarters; the rooms should be well ven- 
tilated and lighted. All sanitary measures should be 


instituted to prevent transmission of respiratory diseases 
and other infections. Work and study should be mixed 
with recreation and exercise. Each school should be 
equipped with a gymnasium, swimming pool, recreation 
room, and reading room. The care taken to teach the 
importance of health to the student nurses will go a long 
way towards maintaining health in later years. 

For maintaining health, careful attention must be 
given to the study of personal hygiene. Among the most 
important are the following: 

Diet: Great care should be taken in the selection of 
proper food for each individual. Every person should 
learn what foods best agree. One should experiment to 
tind the best arrangement for hours and types of meals. 
In all these personal habits, bodily constitution and daily 
schedule are important and although there are some gen- 
eral rules, every person must find out by experience the 
foods suitable to his or her health. “Enjoy your food” is 
an excellent rule. Enjoy your meal, the surroundings, 
the company, and the food. Choose food which you will 
enjoy eating and eat slowly. If food is eaten under proper 
conditions it is much more likely to be eaten properly. 

Clothing: Tight clothing interferes with the normal 
functions of the organs it covers. All such constriction 
should be carefully avoided. One should not dress tov 
warmly but should dress according to the weather. Heavy 
clothing should not be worn indoors, but should be put on 
when going outdoors. 

Care of Teeth: Poor teeth mean poor digestion. 
Poor digestion means poor health. Care of the teeth is 
therefore very important. They should be brushed about 
four times a day to prevent fermentation of food with the 
formation of acid. It is a good idea to brush the teeth 
well before retiring at night. A dentist should be con- 
sulted at least twice each year and all defects should be 
corrected. 

Cleanliness: Cleanliness is to the body what oil is 
to the machine. The best kept machines last longer. Un- 
cleanliness tends to disease. The need of cleanliness is 
particularly great for nurses caring for patients because 
of the danger of carrying infection to others. The hands 
should be carefully washed before each meal. Finger nails 
should be kept scrupulously clean at all times. It is well 
to remember that the skin is not merely a covering and 
protection for bone, muscle, and other tissues against cold 
and infection, but is a very important organ in close rela- 
tionship with the internal organs. It is part of the heat- 
regulating machinery of the body; and it is an organ of 
secretion and excretion, though it is of very little im- 
portance as an organ for the removal of waste products, 
Its main function is to regulate the heat of the body. 
Care of the skin, therefore, is essential for health; it 
should not only be kept clean but should be trained as an 
organ to do its main work, that of heat regulation. <A 
warm bath (not hot) tapering off to cold with a good 
brisk rubbing with a turkish towel daily will more than 
keep the skin in good condition. Tepid baths are restful 
as well as cleansing. A hot bath is unsuitable, except for 
the strong, as it is depressing to the circulation. 

Feet: Nurses, like soldiers, require good feet. Shoes 
should be properly fitted. A shoe too short for the foot 
will do great damage. A shoe should be about one half 
inch longer than the foot; the toe should be neither 
pointed nor absolutely square. The heels should be mod- 
erate so that the normal line of the body will not be 
changed. Low shoes are preferable to high shoes. Many 
nurses complain of pains in the feet, legs, and thighs after 
standing for a long period of time. Usually the trouble 
is traced to a weak foot, probably not a flat foot, but a 
potentially flat one. This condition is due to lack of mus- 
cular development in the feet and should be corrected by 
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proper foot exercises. The practice of rolling the feet 
on a broom handle just at bed time is very helpful as it 
tends to keep the bony arch in a normal position during 
the night. In walking the feet should be pointed straight 
ahead or slightly inward, but never outward. 

Sleep: To the normal person sleep is the great re- 
freshing agent for the nervous system. The unconscious- 
ness of sound sleep carries with it the complete relaxation 
of the body. This is the time when the body tissues make 
good their losses and for these reasons no satisfactory sub- 
stitute for sleep can be found. Eight hours of sleep is 
enough for the average normal and healthy adult person ; 
but the amount of sleep needed varies widely among indi- 
viduals. Apart from physical exercises which induce 
bodily fatigue and secure a healthful sleep it is sometimes 
possible to avoid sleeplessness by the eradication of dis- 
turbing factors. The bed should be comfortable, the room 
dark and quiet, and the ventilation adequate. The person 
who sleeps where there is continuous noise may say that 
he can sleep soundly, but he is probably doing his nervous 
system an injustice nevertheless. 

Exercise: The professional woman engaged in 
a sedentary occupation will do well to give careful atten- 
tion to the beneficial effects of regular and proper exercise 
and to the dangers incident to its neglect. Exercise aids 
circulation, digestion, oxidation, and elimination of 
wastes, clears the skin, strengthens the muscular system, 
improves muscle tone, and improves the heat regulation 
mechanism. The type of exercise one may take depends 


. 
St. Joseph’s Hospital, 
A History 

T the request of two Memphis physicians, Sister M. 
Barnard of St. Agnes Academy, with the approval of 
the Rt. Rev. Bishop Feehan, opened a hospital in the 
Spring of 1870. This was called St. Joseph’s Infirmary. 
Sister M. Dolores was appointed superioress, and three 
Sisters from St. Agnes were sent to assist her. For 
five years the infirmary was well patronized. Then the 
yellow fever alarm, with the searcity of Sisters and 
financial needs, caused the institution to be closed. 
Memphis passed through the yellow fever scourge without 
a Catholic hospital, but great was the loyalty of the Cath- 
olic priests and Sisters to the sick and dying of those 
terrible times. 

In 1889, after much persuasion on the part of Father 
Francis Moening, Mother Alphonsa, superioress of the 
Franciscan order at Lafayette, came to Memphis with 
Sister Raphael, superioress of St. Anthony’s Hospital, to 
select a site for a hospital. Mother Alphonsa had agreed 
to send two Sisters to operate the hospital. They pur- 
chased a large site occupied by two dilapidated cottages 
for the amount of $15,500. One cottage had five rooms 
and the other had three. Sister Alexia and Sister Bene- 
dict arrived on March 13, 1889, to take charge of the cot- 
tages which were to house the sick of the city of Memphis. 
Three rooms of one cottage were converted into quarters 
for the sick, and the fourth was used for a chapel, while 
the fifth was set aside as a general living room for the 
Sisters. The three-room cottage was converted into a 
storeroom, kitchen, and laundry. At this time the Sisters 
were caring for three patients, but the number soon in- 
creased to fourteen. 

On May 14, 1889, with the assistance of a benefactor, 
a new three-story frame structure was begun and in Octo- 
ber of the same year it was dedicated and placed under 
the patronage of St. Joseph. The little frame cottage in 
which the hospital began became the home of the Sisters, 
and two years later a second story was added» A year 
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upon physical fitness, age, and inclination. It is far better 
to build a good body in youth and to maintain its efficiency 
throughout life, but it is never too late to begin bodily 
improvement provided this is done in a sane and proper 
manner. Some who rarely exercise go to excess because 
when the opportunity to exercise offers itself there is a 
joyous outlet of pent up energy and the individual does 
not realize that an unused muscular system has its limita- 
tions. The first requisites of the most helpful exercise 
are that it should be regular, enjoyable, and adapted to the 
individual. Walking, which is an excellent’ exercise and 
available to everyone, should never be confused with 
loitering or strolling. Fast walking is invigorating and 
restful. Setting up exercises as used in the army are very 
Horseback 


riding is very helpful and keeps one out of doors. Tennis 


beneficial if taken regularly and_ properly. 


and swimming are both excellent in that all of the muscles 
are called into use. Any game which will give a moderate 
amount of exercise with plenty of fresh air and will take 
the mind from work is beneficial. 
Conclusion 
In closing let me say that the story of our lives, as it 
is being written in the history of the world today, shows 
that the promotion of health or physical well being is be 
coming more and more a dynamic force im personal and 
social development. We are not interested in health en 
tirely for health’s sake, but are gaining fuller appreciation 
of its significance in the accomplishment of our hopes, 
desires, and ambitions. 


Memphis, Tennessee 


later, being pressed for room, a benefactor presented to 
the Sisters a two-story brick double tenement. The two 
buildings were connected by means of a small covered 
bridge. In 1895 a large new brick structure was erected 
in front of the entrance of the frame building and was 
ready for use in June, 1896. 

By 1901 the hospital was again overcrowded, and the 
three-story frame structure was moved back beside the 
two-story building so that work could be started on the 
four-story west wing of the brick building. This addition 
was completed in 1902 at a cost of $65,000. 

In 1903 the Bailey place, which adjoins St. Joseph’s 
property, was bought, and in 1906 the Venn property was 
bought. These lots afforded room for the new chapel 
which was begun in June, 1907, and was completed in 
June, 1908. The chapel has a seating capacity of 200 
people. In 1910 St. Joseph’s Hospital again had outgrown 
its equipment and capacity, and an 84x50 foot annex was 
added on the west side of the west wing. This addition 
cost $40,000. 

In 1913 the area extending to Third Street was pur- 
chased at a cost of $18,000. Cottages on the land were 
torn down, the grounds leveled, and used as a park until 
the new annex, which was completed in May, 1926, was 
erected. This new annex gives St. Joseph’s an addition 
of 150 beds, thus making it one of the largest institutions 
of its kind in the city. Its equipment and facilities are 
considered as complete as those of any hospital in the 
entire South. 

General Construction 

The $600,000 addition to St. Joseph’s Hospital was 
dedicated May 25, 1926. The main entrance 
pital has been changed from the old building to the new 
annex. The former entrance will be turned into a sun 
parlor. The new wing is six stories high and contains 
sixty-five patients’ rooms in addition to administrative 
and operative suites, thus giving St. Joseph’s a total of 
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400 beds. The addition is so arranged that the corridors 
on each floor connect directly with the corridors of the old 
hospital. The connecting walls have been torn out, thus 
making the new and the old hospital one building. The 
hospital is equipped with two elevators operated by elec- 
tricity. 
Ground Floor 

Just inside of the main entrance is a spacious lobby, 
on the right of which is the main office of the hospital. 
On the left are two parlors and a library for the conveni- 
ence of friends and relatives of patients, and other visitors. 
There are laboratory accommodations for doctors on this 
floor including a staffroom, locker room, and consultation 
room. There is also a restroom for graduate nurses con- 
taining lockers and a shower bath. A few steps away 
from the main office is the record room, wherein all files 
concerning the hospital and its patients are kept. This 
room is an example of the completeness of the institution. 
On this floor is also located the emergency section. The 
operating room, being the most important in the emer- 
gency section, is equipped with the latest devices... It in- 
eludes a doctor’s washroom; a sterilizing room ‘with 
instrument, water, and dressing sterilizer; and a blanket 
Adjoining the emergency operating room is an 
emergency bath. The specially built bathtub is one of 
the newest aids in the treatment of emergency cases. It 
is equipped throughout for speed and convenience in 
All necessary laboratories and other 
Seventeen 


warmer, 


handling patients. 
equipment are also contained in this section. 
private rooms, with toilets and baths, are also located on 
this floor. The patients’ rooms in St. Joseph’s Hospital 
are bright, sunshiny, and airy. They contain the latest 
development in hospital furniture. The highly polished 
floors with the removable rugs assure cleanliness. Each 
room is provided with a dresser and stand which provides 
ample room for the patient’s belongings. Every room has 
a lavatory, and hot and cold running water. A sun porch 
is also located on this floor. The serving room on the 
first floor is equipped with steam tables, and refrigerators 
that automatically manufacture ice. Sanitation, refrig- 
eration, and speedy service are the main objects of the 
serving room. In this room various delicacies are avail- 
able for patients at all hours. One of these rooms is 
located on each floor so there can be no delay in serving 
a patient with any desired dish at any time. 

Among the other auxiliary rooms on the first floor 
are a duty room, a linen room, a dressing room, and a 
utility room equipped with a sanitary incinerator, a bed- 
pan sterilizer, a blanket warmer, a clothes chute, and an 
electric washer. 
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Second and Third Floors 

The second and third floors, arranged somewhat like 
the first floor, also contain seventeen private rooms, with 
toilets and baths, a sun parlor, a serving room, dressing 
room, utility room, linen room, and a duty room. These 
rooms have the same facilities and equipment as those on 
the first floor. 

Fourth Floor 

The obstetrical department, on the fourth floor, is one 
of the most interesting departments in the entire hospital. 
This department consists of two delivery rooms, a steriliz- 
ing room, nursery, isolation ward for babies, baby bath, 
and two large rooms with a prenatal bath. The elaborate 
arrangement of the baby bath is only one of the many fea- 
tures of equipment and care that have been provided in 
the new maternity ward in the annex. Accommodations 
provided for the necessary staff in this department in- 
clude a nurses’ workroom, bath and toilet, utility room, 
duty room, linen room, and serving room. Instant atten- 
tion to all patients is insured by the closeness of these 
rooms to the private rooms of the department. 

Fifth Floor 

An operating department is maintained on the fifth 

floor. It consists of four major operating rooms; three 


eye, ear, nose, and throat rooms; and two orthopedic 
rooms. Each of the operating rooms is provided with a 


doctors’ washroom, and a sterilizing room. Other rooms 
on this floor are an instrument room, supply room and 
workroom, a locker room, and a restroom for doctors and 
nurses. The X-ray department is composed of several 
separate rooms, which include rooms for stereoscopic, 
radiographic, and fluoroscopic work. A cystoscopic room, 
and equipment for physiotherapy are also contained in 
this department. A large laboratory for chemical and 
pathological work has also been installed on this floor. 
One of the important units of this laboratory is a metab- 
olism room. 
Staff 

St. Joseph’s Hospital staff is made up of many of the 
best specialists, surgeons, and general practitioners of 
medicine in Memphis. The staff, which has been highly 
organized for years, will be greatly aided by the enlarged 
facilities and equipment of the new institution. 

School of Nursing 

The school of nursing in connection with St. Joseph’s 
Hospital has a total of seventy-one student nurses. Young 
women from the entire south come to St. Joseph’s for 
their training, and many of the nurses throughout this 
territory were educated at the St. Joseph’s School of 
Nursing. 
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Our Lady of the Lake Sanitarium 


Baton Rouge, Louisiana 














GROUP OF NURSES ON BRIDGE, OUR LADY OF 


H IVE years ago the Franciscan Sisters began the 
task of establishing a hospital at Baton Rouge, Louisi- 
Today, Our Lady of the Lake Sanitarium is a 


ana. 
fine, well-equipped, general hospital, very beautifully 


located on the outskirts of the city, erected and fur- 
nished at a cost of about $340,000. It has accommoda- 
tions for 100 patients and cares for about 2,000 patients 
per year. The average cost per day for a patient is 
about five dollars. The charges to patients range from 
two dollars to eight dollars per day with free service 


when necessary. 


THE LAKE SANITARIUM, BATON ROUGE, LA 


The institution is fully equipped as a general hos- 
pital having all necessary pathological and X-ray labora- 
tory facilities, operating rooms, etc., and has been placed 
on the approved list by the standardizing committee of 
the American College of Surgeons. 

That the community, regardless of creed, stands 
solidly behind Our Lady of the Lake Sanitarium is evi- 
dent from the splendid work accomplished in a recent 
drive for funds to liquidate indebtedness. The move- 
ment was inaugurated by the former governor of the 
state, John M. Parker, a Protestant and a Mason, who 


had been twice a patient at the hospital. 




















SOME OF THE STUDENT NURSES AT OUR LADY OF THE LAKE SANITARIUM, BATON ROUGE, LA. 
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Conducted by Florence H. Smith, S.B., Department of Nutrition, St. Mary’s Hospital, Rochester, Minn. 
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IMARY OF DIET IN DISEASES BY MEANS OF 
CASE STUDIES'! 
Florence H. Smith, B.S. 
= ultimate aim of the dietitian who trains student 
nurses is to teach normal dietary standards and diet 
calculation, so that the nurse may be able to adjust the 
normal diet of the individual to meet the requirements of 
the therapeutic diet prescribed. 


A SU 


ad 


In order to accomplish this it seems necessary to allow 
the student nurse to assume some of the responsibility of 
planning, serving, and charting diets as ordered. This 
work must be done under the direct supervision of an 
experienced worker, as nothing can be gained for the 
student nurse, and much harm can be done to the patient 
and the institution by errors in service, and careless work. 

Therapeutic diet orders are written by the physician 
in terms of food values, and are translated by the student 
nurse and the dietitian into foods acceptable to the 
patient. The student nurse serves the diet planned, visits 
the patient after each meal, and checks his tray for uneaten 
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food. Here she is taught that the value of the service 
depends upon her ability to serve food which will be eaten 
by the patient. She then charts the diet as eaten, and 
learns from consultation with the dietitian the results 
expected for the patient from the diet. The student must 
be taught to follow the patient’s chart and to interpret 
laboratory findings in order that she may appreciate the 


results of her diet work. 

Little time is spent in actual food preparation. The 
object of the course is not to afford experience in cooking 
since the nurse has previously had her training in foods 
and cookery. The work given her should be of educa- 
tional value and closely correlated with the medical care 
and laboratory findings of the patient. At no time should 
the student feel that there is an abrupt break in her 
nurses’ tyaining when she is assigned to the diet service. 

The student is thrilled with the first results she finds 
from the diet she serves, and it is extremely interesting and 
often ammusing to hear her teaching her patients most 
earnestly why they should eat the diet she serves. To be 
sure she makes mistakes, but she is cheerful akout cor- 
recting them and extremely conscientious in carrying out 
her orders when she understands their value. 
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As a means of guiding the nurse in her work in diet 
therapy and also as a means of keeping a concise and 
permanent record of cases studied from a dietary view- 
point, a diet-history sheet was developed from a medical- 
history sheet, originally devised by Sister Domitilla. This 
plan of teaching by means of case studies is described in 
Vol. XXIV, No. 7, April, 1924, of the American Journal 
Quoting from the paper, the ad- 
vantages of such a method, briefly stated, are: 

1. It coordinates teaching with experience and cor- 
relates knowledge with its application. 

2. It develops the students’ power of observation, 


of Nursing. above 


analysis and inference and her ability to report condi- 
tions accurately. 

3. It stimulates the student to teach herself and to 
utilize her wonderful opportunities of learning in her 
great laboratory, the hospital. 

The tabulated record represents one of these dietary 
The space at the top of the sheet is for a 
brief history of the patient. 
respiratory 


case studies. 
Spaces are provided for 
temperature, pulse, and curve. There are 
spaces for recording the symptoms which are most evi- 
dent in diseases requiring careful dietary regime. The 
kind of diet ordered is charted. The diet prescription in 
terms of carbohydrate, protein, fat, and calories is indi 
cated as well as the salt and fluid allowance. The body 
weight is charted near the caloric intake to call attention 
to their close reaction. Space is provided for medications 
to enable the student nurse to draw her own inferences 
as to the effect of drugs on diet and vice versa. The 
laboratory findings are of utmost interest and importance. 
The effect of the metabolic rate on food intake and weight 
is noted. The amount of urine will be seen to vary greatly 








with food and fluid intake. Urinalysis reports will ac- 


quaint the nurse with the guides used by the doctor in 
adjusting the diet prescribed. Checking stools with medic 


whether the bowels are being 


The value of blood chem 


inal orders will show 
managed by diet or medicines. 
istry in treating disease with diet is readily taught with 
this chart. In some cases, gastric analysis will show the 
effect of diet while in other cases the blood pressure curve 
will illustrate its value (Fig. 2). On the reverse side, we 
have a summary of the case, with a graph whereon may 
be plotted a blood sugar curve, a blood pressure curve, 
a pH curve, or a weight curve, depending on the kind of 
ease studied. Space is also provided for a brief record 
of final diet 


understand how to adjust the hospital diet to meet home 


instructions in order that the student may 
conditions. The nurse who carefully follows the patient’s 
progress and faithfully records the diet, the symptoms, 
and the laboratory findings from day to day as described 
above, cannot fail to derive considerable knowledge. When 
is completed, it is examined by the 


the record sheet 


dietitian. The student nurse is then questioned about 
the case studied. This conference is of mutual benefit as 
it affords an opportunity for the dietitian to advise the 
nurse concerning reference reading, and it enables the 
dietitian to note the weak points in her service of teach 
ing the nurse who is expected to have a clear understand- 
ing of the case and to give an intelligent discussion of the 
patient’s indicated by the symptoms and 


progress as 
laboratory findings. The case history belongs to the stu 


dent and is filed with her notes in dietetics, as a soure 


of future reference. 














Ophthalmic Surgery in the General Hospital’ 


John O. McReynolds, M.D., Ophthalmic Surgeon, St. Paul Sanitarium, Dallas, Texas. 


Ir is with some solicitude that I undertake to contribute 
in my humble way to the symposium on the ophthalmo 
logical service in a general hospital before this assemblage 
of learned and experienced surgeons. It is, however, a 
subject in which I am profoundly interested, and I would 
fail in respectful appreciation of the opportunity extended 
if I neglected to say a few words in response to the un- 
merited invitation vou have given. You know far better 
than my poor powers could express the full purposes and 
possibilities of a general hospital, and I trust that you 
will bear with me while I review some of the deductions 
born of my own personal experience and observation. 

I am convinced that the highest possible standard of 
ophthalmological service can be developed in a general 
hospital, as contrasted with that which can be accom 
plished in a special hospital devoted exclusively to atfec- 
ions of the eye. In a complete general hospital it is so 
much easier to secure tlie prompt and effective cooperation 
of our colleagues in all the various fields of medical in- 
vestigation. Under one roof and without unreasonable 
delay we can bring to bear on any complicated problem 
the entire resources of the diagnostic and healing art. 

And when we recall that more than nine tenths of all 
intraocular diseases have a systemic background, we can 
appreciate the necessity of keeping at all times in clos 
touch with all the avenues and agencies leading to the 
truth. We cannot know too much about the patient whose 
eve we may propose to treat or subject to an operation. 
We are dealing not simply with a diseased organ, but also 
with a patient who has a diseased organ. 

In the splendid work of standardization in which you 
gentlemen of the College have achieved such wonderful 
results, you have kept steadily before you the dominant 
thought that after all the great furction of the hospital 
is to help in healing the sick. The collateral advantages 
that would accrue to the attending staff or to those who 
are students of medicine must necessarily be of secondary 
importance. The overwhelming proportion of the larger 
general hospitals that are now maintained, and especially 
those that will be built in the future, will emphasize the 
fact that they are intended to serve the sick, rather than 
the surgeon of today or the surgeon of tomorrow. 

And this brings us to another truth which may some- 
times be overlooked but which is becoming more and more 
clearly revealed by the unmistakable trend of modern 
thought in the field of education. It is an evolution and, 
in one sense, a revolution. It means that we are destined 
to have two distinct types of the larger general hospitals. 
The outstanding feature of one will be instruction; the 
controlling purpose of the other will be to render the 
service of healing to more than a hundred million people. 

The first type is illustrated in a very striking way by 
Vanderbilt University Hospital with its seven million 
dollars for equipment and endowment—a complete unit 
for instruction, but with only 180 beds and of this number 
only 30 for private patients. For the taxpayers of Nash- 
ville and for the private work of the medical profession of 
Nashville, it offers practically nothing. It is a splendid 
hospital for instruction, the last word in medical teaching, 
and the dream of enormously wealthy foundations. 

Towards this latest type will inevitably drift the 
teaching hospitals of our country. But these will provide 
eventually only for charity cases, while for the millions 
of private patients provision must be made in the non- 


‘Read hefore the American College of Surgeons at Montreal, 
Canada, Oct. 27, 1926, 


teaching hospitals of the world. It is, then, with this latter 
type, the prevailing type, that our present and future prob- 
lems of standardization are most intimately concerned. 
The space set aside for ophthalmological service would 
naturally depend upon the size of the hospital and the 
personal requirements of the individual members of the 
staff. For a 300-bed hospital, I estimate that there should 
be available 30 beds for ophthalmology and 30 beds for 
otolaryngology. Preferably 
Hoor, thus saving much time to the attending surgeons, 
securing better service from interns and nurses, facili 
tating the establishment of a definite standard in the 
preparation of patients for operation, and in the after 


they should be on the sam 


cure, 

There is a growing demand for private rooms with 
bath for private patients, but some patients are bette: 
pleased with less expensive accommodations that can be 
secured by having from two to four patients in a large 
room, and the results are just the same. The situation of 
the rooms is of some importance, and this should be regu 
lated according to the climatie conditions, the controlling 
principle being to secure the maximum physical comfort, 
which has a distinct bearing on the final result. 

A patient with an important intraocular operation 
should never be placed in a room with another patient 
seriously ill from some general disease. The heating and 
ventilation should be beyond eriticism, and there should 
be an adequate arrangement for the regulation of daylight 
and artificial light. The beds should be so placed that the 
patient’s head will not be against the wall, but out in the 
room so that the surgeon in his treatment after operation 
can stand at the head of the patient and thus secure in- 
creased facility in his work. The beds should be adjust 
able so that the patient’s head can easily be raised to any 
desired degree. 

It is largely a matter of personal preference as to 
whether operations for cataract and glaucoma should be 
made in the private bedrooms or in especially designed 
operating rooms. Excellent results can be obtained in 
either case. Special operating rooms simplify the service 
of interns and nurses, render better lighting arrangements 
available, and provide easy access to electromagnets and 
other appliances employed in ophthalmic surgery. 

In a general hospital in which there are several oph- 
thalmic surgeons, it is desirable to have several special 
operating rooms, so that provision can always be made for 
every surgeon at the time most convenient for the sur- 
geons and their patients. It may mean some increase in 
the original expense of building and equipment, but this 
is more than counterbalanced by the improved quantity 
and quality of the work accomplished. 

The operating room should be supplied with an 
abundance of good daylight under proper control and espe- 
cially efficient electric illumination that can either con- 
centrate a brilliant beam of light on the interior of the 
eye or reflect the light in such a way that shadows do not 
fall on the field of operation. The instruments for each 
operation should be kept in separate glass containers so 
that they can be kept sterilized by dry heat and ready for 
use at any time. They should be selected with the greatest 
care and preserved in perfect order. 

The preparation of the patient should involve a com- 
plete study of every organ which might influence the re- 
sult, and the field of operation should receive the most 
diligent care. The physical and mental condition of the 
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patient and the surgeon should be brought to the highest 
possible standard, and a calm and quiet atmosphere should 
pervade the room. 
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Under such circumstances ophthalmic surgery can be 
conducted with the practical elimination of exogenous 
infections. 


Problems of the Private-Duty Nurse 


H. O. Bruggeman, M.D., Attending Surgeon, St. Joseph’s Hospital, Fort Wayne, Ind. 


A COMPARATIVELY short time ago the American 
trained nurse was the pride and boast of every American 
physician. She was the envy of our European colleagues. 
I had the opportunity during the years of 1910, ’11, and 
12 of observing the striking contrast between the Garde 
Malade of France and the Kranken Wirterin of Germany 
and Austria and the product of our American nursing 
schools. Then, in the great war, I saw that splendid and 
courageous service which our nurses rendered in the mud 
of our evacuation hospitals in France. 

But of late, those of us who are interested in the wel- 
fare of the nursing profession have been distressed at the 
appearance of a discordant note in what seemed to be a 
perfect harmony. Distinguished surgeons, like Charles 
H. Mayo, are openly or privately criticizing the present 
status of the trained nurse. Distinguished physicians, 
like Hobart Amory Hare of Jefferson Medical College, 
are rather violently assailing the accepted standards of 
nursing education. A couple of years ago Dr. Drayer 
and I were at a dinner in Boston and a laywoman of 
wide education, who was deeply interested in sociological 
problems, said that she had lost her respect for the nursing 
profession because it was on a purely commercial basis. 


Recently, at the meeting of the College of Surgeons 
in Montreal, the superintendent of a big hospital ex- 
claimed that hospital superintendents were growing tired 
of turning out hundreds of young women who were sort 
of half-baked doctors but who were nothing very definite 
professionally, and a nursing official of a great hospital 
told me that she was appalled at the nature of the studies 
which were being pursued in the nursing school. And so 
we find that among the medical profession, the nurses 
themselves, the laity, and hospital authorities, there is a 
growing impression that all is not well with the nursing 
profession. There is a feeling that too frequently our 
schools are turning out a product that is neither doctor 
nor nurse. The girls are not doctors because their train- 
ing in no manner fits them to assume the responsibilities of 
the medical profession. They are not nurses when they 
refuse to perform the primary duty of the nurse, namely, 
the care of the sick. 


Let us examine some of the complaints that are being 
registered against the private-duty nurse. We are told, 
all too frequently, that our nurses are becoming more and 
more incompetent. The complaint is made, that under 
an organization whose methods are said to be akin to those 
of trades’ unionism, that the hours are becoming so short 
and the salary so large that her services will soon be 
beyond the reach of the average patient. In some locali- 
ties, at all seasons, and in all localities at some seasons, 
there is a very definite shortage of nurses for private-duty 
work—flocks of nurses are leaving this service to enter 
the so-called nursing specialties. The other, and lesser 
complaints, deal with questions which are connected with 
hospital discipline. The practice of registering against 
certain classes of cases or the refusal to accept a case if 
it bids fair to become a difficult one can not often occur 
if an efficient nurses’ registry is in operation—these reg- 
istries should be encouraged by our Catholic hospitals. 


I feel very strongly that this Indiana Section of the 
Catholic Hospital Association should have a committee 


on nursing. And this committee should agree on rules 
governing the conduct of private-duty nursing within the 
hospitals of this association. Then, when a nurse enters 
any one of our hospitals, she would know just what regu 
lations she was expected to follow. This committee could 
decide, for instance, when a nurse should come on duty 
with a surgical case, or if the place of a nurse was in the 
room or in the corridor when visitors were present. To 
the advantage of patient, hospital, and nurses this com- 
mittee could settle so many questions which now are both 
confusing and embarrassing. 

In connection with the other and graver indictments 
let us examine the nurses’ side of the question. This has 
been presented in a most splendid manner by Miss Janet 
M. Geister, and I am indebted to her for many of the 
ideas which I am presenting. The woman who enters a 
nursing school works three years under rigid rules and at 
practically no pay. If she graduates and enters private 
duty she is in a sense cut off from the usual pleasures and 
companionships of the average American girl. No matter 
how long she continues on private duty, her status remains 
the same—there is no promotion, nothing to look forward 
to in the way of advancement. How many private-duty 
nurses do you find on your registries who are past fifty 
years of age? For my own self, I feel that the older 
nurses, like the older doctors, should be permitted to 
refuse night duty and that they should be accorded some 
latitude in the selection of cases. A very recent survey 
has shown that the average income in the private-duty 
nurse outside of New York City is $1,100 a year—a wage 
that is not sufficient properly to maintain the girl and at 
the same time allow her to provide a store for advanced 
years. Is it any wonder that nurses are leaving the pri 
vate-duty status? 


Now what is the solution for our difficulties? First 
of all there must be a radical change in the nurse’s edu- 
cation. Let me recall that the first school for nurses in 
America was founded at the New England Hospital for 
Women and Children in 1872. For a long time the num- 
ber of schools increased very slowly; but of recent years, 
largely for commercial reasons (the exploitation of the 
services of the student nurses), they have multiplied so 
rapidly that there are now 1,500 training schools recog- 
nized by state boards. Most schools are very small, some 
have but one or two students, 25 per cent of the training 
schools have but seven per cent of the total number of 
pupils who are in training. You know the training that 
is given in these tiny schools—maybe a tired doctor bores 
the girls with a few unprepared lectures; there is no full- 
time instructor. At the other extreme we find the great 
university schools for nurses where all the trend of the 
teaching is away from the bedside and where the pupils 
are encouraged to enter nursing specialties. You have 
heard the old story of the graduate of one of these schools 
who essayed private duty and was given the care of a 
sick infant, and when the anxious mother asked her if 
she knew anything about babies she haughtily replied: “T 
ought to, I dissected one once!” 

The future of the training of nurses for private duty 
must be found in the average-sized hospitals—hospitals 
such as are represented here today. It has been suggested 
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that we develop a group of partially trained, or cadet, or 
subnurses—girls who after a comparatively short period 
of training would be given some sort of certificate and 
allowed to nurse the mildly sick of moderate means. 
Aside from the difficulty of training such a group in a 
hospital with candidates for the degree of graduate nurse, 
should we not ask, with Miss Lucy Minningerode, if the 
people of moderate means would be satisfied with the 
services of nurses who were less well qualified than those 
who are employed by the rich and sent into the homes of 
the poor? The solution of our problem is not here. 





I now agree with the idea of Dr. Mayo that a high 
school graduate can learn all that she needs to know about 
private-duty nursing in a course of two years’ duration. 
The Rockefeller Foundation, after an exhaustive study, 
has recommended that the course be shortened to two 
years with four months’ preliminary training. If, however, 
the course is shortened to two years the instruction should 
return to the bedside, it should teach the students the art 
of nursing, and it should concern itself with the difficul- 
ties which confront the nurse and not deal with the prob- 
lems of the doctor. I am old-fashioned enough to agree 
with the thought of Dr. Bazin that it is more important 
for a private duty nurse to have a knowledge of the bake- 
oven and the saucepan than of the incubator and the test 
tube. At the completion of the two years’ work the grad- 
uate should be given a degree in general nursing. All 
graduates should engage in at least one year of private- 
duty nursing, then, those who desire to enter one of the 
nursing specialties should take their special work in one 
of the qualified institutions. The training of the nursing 
specialist is the legitimate field of the university training 
school. All nurses should have an experience in general 
nursing, but it is a bit foolish not to require extra train- 
ing for the nursing specialists. 

We may as well face the fact that the present rate 
of pay and much shorter hours are bound to come in the 
nursing profession. They will come because American 
standards of work demand a change. The eight-hour day 
with a five-and-a-half-day week largely obtains in the 
industries. Let us remember that the hospitals have in- 
creased their fees, that the patient pays an increased fee 
for the nurse’s board as well as for drugs and dressings. 
The medical profession, with its disgraceful taint of fee 
splitting, is in no position to talk of the commercialization 
of the nursing profession. We do hope, however, that, 
in considering the business end of the profession, the 
iurses will remember the pitiful plight of the profession 
of pharmacy whose members have so largely become dis- 
pensers of soda water and soup instead of being com- 
pounders of prescriptions and dispensers of drugs. <A solu- 
tion of shorter hours without a reduction in fees, and at 
the same time keeping the services of the nurse within 
the reach of the patient of moderate means, can be found 
in group nursing. J wish that you would all read The 
American Journal of Nursing for January, 1926, and 
study Sister Domitilla’s report on the success of group 
nursing in St. Mary’s Hospital at Rochester, Minn. Miss 
Geister rightfully insists that three nurses, working eight 
hours each, can give better service to three patients than 
they can if each attempts twenty-four-hour duty in the 
care of one patient. I know that two nurses working 
twelve hours: each can give satisfactory service to two 
patients. I believe that a great many convalescent pa- 
tients would be satisfied with eight or twelve hours special 
duty per day. I believe that many of us will live to see 
the time when a doctor can prescribe such part-time 
service for his hospital patients. Of course, some patients 
will always crave and demand the luxury of the constant 
attendance of a trained nurse, and if they are able to pay 
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the increased cost let them have it, provided nurses .can 
be spared from more serious cases. I believe that the 
prospect of eight-hour duty and two years of training 
would fill our nursing schools with hundreds of desirable 
girls who, under existing conditions, will enter some other 
field. Eight hours of intensive work with three patients 
would bring increased happiness to the nurse who enjoys 
the practice of her profession—naturally, the output of 
“faneywork” would be curtailed. 

Regarding private-duty nursing in the home: It is 
being urged that an extension of hourly nursing will 
largely solve this problem. I quite agree with the thought 
that the patient sick in the average home would be well 
served with a few hours’ special nursing a day. A service 
similar to that rendered by the visiting nurses’ leagues. I 
feel, however, that our hospitals should be able to render 
this hourly nursing service. A.hospital could have visit- 
ing nurses who in times of emergency could help with the 
work within the hospital. At certain times during the 
year there is an increasing demand for more hospital beds. 
There are several ways of meeting this demand. One is 
certainly an expensive and at 





to build more hospitals 
times an impossible procedure. Another way is to in- 
crease the size of existing hospitals, but without highly 
trained executives and a great increase in personnel very 
large hospitals can not be efficiently and economically 
controlled. A third solution, and one which entails no 
added cost, is to decrease the number of days which a 
convalescent patient may spend in the hospital. The 
hospital time of many surgical patients could be greatly 
shortened if an hourly nurse visited the home, checked 
the pulse and temperature and condition of the wound 
and gave, if needed, the aleohol rub, the bath, and the 
enema, and continued the chart until complete recovery 
had occurred. We are told that hospitals should have a 
social service department, and many Catholic hospitals 
have already established such departments. An hourly 
nursing service could quite well be a part of this depart- 
ment. The hospital would then be brought into intimate 
and friendly touch with many homes in the community. 

I know that exception can quite well be taken to this 
attempt on the part of a member of one profession, to tell 
the members of another profession how best to conduct 
their affairs. But the work of the private-duty nurse is 
inseparably connected with that of the medical man. In 
the final analysis, the physician is legally and morally 
responsible for the care of the sick—the nurse acts as his 
agent. Dr. Hugh Cabot, of the University of Michigan, 
has called the nurse a part of the department of applied 
therapeutics. We realize that without the services of the 
girls in our nursing schools, many of our hospitals would 
have to close their doors. Of course, we are vitally inter- 
ested in their welfare. I should like to see the Catholic 
Hospital Association take the lead in the attempt, that 
must be made, to solve the problems which confront the 
profession of nursing. 





Sauce for the Gander 

A Milwaukee specialist in stomach diseases writes a 
notoriously bad hand. Recently he wrote directions for 
the care of a patient and the nurse rather tactfully asked 
him to explain several words which were not clear to her. 

“If you can’t read, young lady,” said the doctor with 
sarcasm, “I’d advise you to take a term at night school. 
They teach reading there.” 

“Then you’d better come with me, doctor,” answered 
the nurse with equal sarcasm. “It may be they teach 
writing also.” 
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MEMBERSHIP OF THE L. C, G. N. 

Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, Feb. 3, 1927. 

States Cities 
Chicago, Illinois......... 
Pittsburgh, Pennsylvania. 
Rochester, Minnesota..... 
Lincoln, Nebraska 


Illinois 
Pennsylvania 
Minnesota 
Wisconsin 
New York 
Nova Scotia, Canada.. 
Indiana 
Michigan 
Nebraska 
Texas 
Maryland 
Missouri 

Ohio 
Oklahoma 
Iowa 
Colorado 
Arizona 
Massachusetts 
Connecticut 
New Brunswick, Can.. 
Kentucky 


3altimore, Maryland 
Elmira, New York 
Philadelphia, Pennsylvania 
Grand Rapids, Michigan. . 
Oklahoma City, Oklahoma 
St. Louis, Missouri 
Phoenix, Arizona 

Denver, Colorado 

Ft. Wayne, Indiana 
Antigonish, Nova Scotia.. 
Milwaukee, Wisconsin... . 
Aurora, Illinois.......... 
Fond du Lac, Wisconsin. . 
Gary, Indiana 

Louisville, Kentucky 
Manitowoc, Wisconsin.... 


Guild of 
International 


Nurses 
Catholic 


Catholic 
of the 


The International 
The Chicago Chapter 


Guild of Nurses is preparing for its annual banquet to 
be held on Feb. 21st at the Palmer House, Chicago, in 
the Red Lacquer Room at eight o’clock in the evening. A 


thousand tickets are being issued and a very large attend- 
ance is expected. All the members of the Guild who will 
be in Chicago at this time are cordially invited to attend. 
The cost of the banquet will be $2.50 per plate and tickets 
may be obtained by those outside of Chicago by writing 
to Miss Lyda O’Shea, 4322 Drexel Blvd., Chicago, Illinois. 

At the same time there will be the “generous award 
of a cedar chest and contents” under the auspices of the 
Chicago Chapter of the International Catholic Guild of 
Nurses. The contents of this chest have been donated 
by members and friends of the Guild and a very beautiful 
collection of linen has been the result. The proceeds will 
be devoted in part to the educational campaign of the 
Chicago Chapter of the Guild and in part to the endow- 
ment fund of the International Headquarters of the Guild. 

The membership of the Chicago Chapter is growing 
continually and a great deal of enthusiasm is being shown 
by the members. The chapter held a special meeting at 
the Great Northern Hotel in Chicago to complete arrange- 
ments for the banquet. At this meeting, Feb. 3, an address 
was given by Father Garesché, general spiritual director 
of the Guild, in which he told of the remarkable progress 
of the Guild organization and encouraged the Chicago 
Chapter to hold an open retreat for nurses at an early 
date and to launch a vigorous educational program accord- 
ing to the plans of the Guild. Father P. J. Mahan, S.J., 
spiritual director of the Chicago Chapter, also gave an 
interesting address. 

Davenport Chapter. Through the zealous activities 
of Rev. H. G. Takkenberg and the cordial cooperation of 
the nurses, measures have been taken for the organization 
of the Davenport Chapter of the International Guild of 
Nurses at Davenport, Iowa, in the near future. Already 
fifteen nurses have applied for admission to the Guild 
and plans for the organization meeting are in progress. 
A full account of the meeting will be given in a future 
issue and the prospects for fruitful activity on the part 
of the Davenport Chapter are very gratifying. 

Pittsburgh Chapter. Word comes from the Pittsburgh 
Chapter of the International Catholic Guild of Nurses 
that the members there are showing a great deal of inter- 
est and are preparing to do some active work toward 


increasing the endowment fund of the International Head- 
quarters. The Pittsburgh Chapter is one of the most 
numerous in the International and its chaplain, Father 
Cox, Pastor of Old St. Patrick’s Church in Pittsburgh, 
is proving a great help to the nurses in their program 
of organization. 

Baltimore Chapter. The new President of the Balti- 
more Chapter, Miss Katharine Brady, reports an encour- 
aging activity and interest in the organization of the local 
activities. The Baltimore Chapter was organized by 
Father Garesché recently, as announced in HOSPITAL 
PROGRESS, and it will carry out in its own neighborhood 
the suggested program of the International Guild. 

St. Margaret Hospital, Hammond, Indiana 

Christmas spirit filled the atmosphere at St. Mar 
garet’s Hospital, Hammond, Indiana, during the holidays. 
Christmas eve found the student nurses singing Christ- 
mas carols and distributing gifts to the patients. Mid- 
night Mass was well attended and filled the hearts of all 
with the spiritual touch of the Feast. The Sunday follow- 
ing Christmas a social hour was spent with the Nurses in 
their home. The Reverend Chaplain, Sisters, and patients, 
also friends of the nurses, gathered to enjoy the evening 
around the beautiful tree. Vocal solos, quartets, dec- 
lamations, games, and favors provided the fun for the 
evening. 

A pipe organ donated by the parish of St. Peter and 
Paul Church, Lottaville, Indiana, enhanced the services on 
New Year’s Day. 

Rev. Father Garesché, S.J., was a welcome visitor 
during the month of December. Father Garesché ex- 
plained and prepared the way for the foundation of the 
Hammond Chapter of the International Catholic Guild of 
Nurses. The seed is now taking root and soon St. Mar- 
garet’s will take its place in the ranks. We trust Father 
Garesché will be with us again in the near future. 

The annual spiritual resumé of the Reverend Chaplain 
placed the number of Holy Communions distributed at 
more than 26,000 for the year 1926. 

The quarterly meeting of the Second District of the 
Indiana State Nurses’ Association was held at St. Mar 
garet’s Hospital on January 8th at 2:30 p. m. About 
thirty-five members were present. The program after the 
business session follows: 

6 ee eee Anabel Follmar 
Tea eee OCC 
Paper—Liabilities of a Graduate Nurse 
cSavceseccesccvosces dats CRO le Vaupmam, Attermers 
Quartet Student Nurses 
Paper—Scientific Advancement in Surgery 
Dr. L. A. Goodman 
ee er Anabel Follmar 
Refreshments. 
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OFFICERS OF THE BALTIMORE CHAPTER OF THE 
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Organization of the Sodality at Marquette University 
Hospital 

The eve of the Feast of the Purification marked a 
happy event for the nurses at Marquette University Hos- 
pital, Milwaukee, as on that day they took part in the 
organization of a nurses’ Sodality of their own. Up to 
this time the nurses have belonged to the University 
Sodality for the coeds, but it is difficult for them to leave 
the hospital to attend meetings. tence with the kind 
approval of the university authorities a separate Sodality 
has been organized. 

Father Garesché, S.J., presided at the meeting which 
was attended by about seventy-five nurses, all of whom 
took part in the organization proceedings. After explain- 
ing the nature and purpose of the Sodality, the Father 
suggested the organization of four sections for the fol- 
lowing purposes: Home and foreign missions, good read- 
ing, educational and social, and catechetical study and 
practice. Each section was joined by a number of nurses. 

The names of the officers elected are as follows: Sr. 
Patritia, honorary president; Miss Patritia Nagle, presi- 
dent; Miss Alice Grant, vice-president; Miss Gertrude 
Restle, corresponding secretary; Miss Gertrude Coogan, 
recording secretary; Miss Helen Berzy, treasurer; Miss 
Jacquiline Hutchinson, instructor of candidates. A presi- 
dent, a secretary, and a treasurer were elected for each 
section. 

The officers of the sections were as follows: Com- 
mittee on Reading—Miss Gertrude Coogan, President; 
Miss May Lang, Secretary; Miss Schmidt, Treasurer. Mis- 
sion Committee—Miss Margaret O’Connor, President; 
Miss Halbach, Secretary; Miss Larkin, Treasurer. Cate- 
chetical Committee—Sr. Marcia, President; Miss Tiaskow- 
ski, Secretary; Miss Ellen Williams, Treasurer. Devo- 
tional Committee—Miss Loughin, President; Miss Ruth 
Rousse, Secretary; Miss Sroame, Treasurer. 

At the conclusion of the organization meeting, Father 
Garesché took flashlight pictures of the members and 
the officers. Meetings will be held weekly, consisting of 
religious exercises in the chapel, after which the Sodalists 
will go to the meeting room for a business meeting. After 
unfinished business and new business have been transacted 
according to parliamentary rules, the various sections will 
take charge of the meetings in the following order: At 
the first meeting the mission section will give a program; 
at the second meeting, the good reading section, at the 
third and fourth, the devotional and social and catechetical 
sections, respectively, will hold forth. Thus, each meeting 
will have an interesting program. 

The memories of the Christmas Eve hospital program 
are still sweet among the patients. On that occasion there 
was a procession through the hospital led by little Irene 
Lawler, dressed as an angel with white wings and flowing 
robes. The little angel visited each patient and gave 
Christmas greetings. The choristers then sang Christmas 
carols as follows: First, “Silent Night,” which was fol- 
lowed by a short talk given by Father Garesché on the 
meaning of the word “Christmas” and the Christmas 
spirit. Second, “Come All Ye Faithful,” “Hark! The 
Herald Angels Sing,” and “It Came Upon the Midnight 
Clear.” Miss Florence Meyers played the violin accom- 
paniment to the carols. The Choristers, led by the little 
angel, then went about and gave Christmas stockings to 
the patients. 

Other points of interest in regard to the Marquette 
University Hospital are the greatly increased number of 
student nurses admitted during the last year. In fact, 
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more applications have been received than can be accepted. 

The Physiotherapy department which was _ installed 
recently, is proving very practical and serviceable. Re- 
cently the medical staff presented some radios, which have 
_— installed in the interns’ quarters and in the nurses’ 
ome. 

The following greeting to all the members of the 
Catholic Hospital Association was sent in for Marquette 
University Hospital by one of the nurses: “May the 
Sacred Heart be with you in your joys to sanctify them, 
in your sorrows to console them, in your successes to bless 
them, in your trials to relieve them! May He one day 
receive you in His Paradise!” 

Alumnae Member Dies 

On Dec. 4, 1926, after an illness of ten months, Miss 
Margaret Reed, a member of the Nurses’ Alumnae at St. 
Anthony’s Hospital, Rock Island, Ill., passed away. The 
last five months of her illness were spent at St. Anthony’s 
Hospital. Miss Reed attended the Immaculate Conception 
Academy at Davenport, Iowa, the St. Joseph’s Academy 
at Ottumwa, Iowa, and in 1924 graduated from the St. 
Anthony’s School of Nursing at Rock Island, Ill. Eight 
members of St. Anthony’s Sodality, of which Miss Reed 
was formerly a secretary, acted as honorary pallbearers. 
The funeral was held at her home in Eldon, Iowa. Miss 
Reed, with her kind and generous disposition, will be 
greatly missed by her large number of friends. 

Dedicate Nurses’ Home 

St. Francis Hospital, Evanston, IIl., dedicated early 
in January a $225,000 building for nurses’ living quarters, 
lecture rooms, and classrooms. Dr. G. W. Boot, former 
chief of staff of the hospital, writing in “The Evanston 
Review,” gives a brief history of the institution. 

In 1900, six Franciscan Sisters from Lafayette, Ind., 
opened St. Francis Hospital. During 1901 they cared for 
70 patients; ten years later they had 586 patients. In 
1921 they had 3,273, and in 1926, 5,059. The present hos- 
pital can accommodate 200 patients. There are 50 student 
nurses. The hospital is in Class A of the American Col- 
lege of Surgeons, and graduates of Class A medical schools 
come to it for internship. The X-ray department is in 
charge of one of the best X-ray diagnosticians in the mid- 
west. The pathological department is in charge of a pro- 
fessional pathologist. The blood chemistry is done by a 
woman who is a graduate in medicine and a specialist in 
chemistry. The hospital has set aside a room for cancer 
research. The various animals used in the laboratory are 
housed in a separate building. 

Nurses’ Retreat 

On Jan. 19, Rev. H. Beine, C.SS.R., concluded a retreat 
for the nurses of St. Anne’s School of Nursing, St. Anne’s 
Hospital, Chicago. To enable all to make the retreat, the 
nurses were arranged into two groups and a three-day 
retreat held for each group. At the conclusion those 
nurses who had entered the school during the past twelve 
weeks were received into the Sodality. The reception was 
preceded by a beautiful conference on Our Blessed Mother 
by the retreat master and followed by Benediction of the 
Blessed Sacrament. 

Entertains Nurses. Nine nurses of St. James Hos- 
pital, Chicago Heights, Ill., were entertained on the after- 
noon of Jan. 13 at the home of Mrs. J. M. Barrowman. 
Games and a luncheon provided an enjoyable program. 

Entertain Doctors. Recently the nurses of St. Francis 
Hospital at Niles Center, Ill., gave their annual banquet 
to the doctors of the medical staff. 
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